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High percentage of elongation (ductility) is neces- 
sary in a good inlay gold because it makes it more 
workable yet still provides adequate toughness. 


MODULAY 


Is Better Because 
it’s More Workable! 


New, improved physical properties 
for all Jelenko Casting Golds have 
given popular Modulay much greater 
ductility thus providing far greater 
workability. Now, more than ever 
before, Modulay embodies nicely 
balanced physical properties which 
provide the hardness needed to stand 
up under occlusal abrasion and 
greater ductility to permit drawing 
the margins to a feather edge. 


Write for your new physical property chart today. 


Popularly Priced at 
$2.15 per Dwt. 


J. F. JELENKO & €O., INC. 


136 WEST 52nd STREET, NEW YORK 19, U.S.A. 
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DENTURE PATIENTS 


WERNETS 


ADHESIVE 


Many dentists have found patients need help in learning 
to use new dentures successfully. For this purpose the 
ethical Wernet products increase stability and reten- 
tion so that the patient gains confidence more quickly. 
Complaints are replaced by appreciation for your help 
in the difficult task of mastering new dentures, 

Now, when you recommend Wernet’s you can offer 
your patients a choice based on individual preference 
—Wernet’s Powder or Wernet’s Adhesive Cream. 
Whichever they select, you may be confident it is a 
product of highest quality, ethically presented, pro- 
fessionally accepted. 

Let Wernet’s help your new denture patients—and 
help save productive chair time. 


WERNET’S POWDER 
WERNET’S ADHESIVE CREAM 


Professional samples available on request. 
Recommended by more dentists than any other 
denture adhesive. 


BLOCK DRUG COMPANY, INC. 
105 Academy Street, Jersey City 2, | 


QUALITY PRODUCTS FOR DENTAL HEAL 
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Living up to 
a family tradition 
There are probably certain medications which are 


special favorites of yours, medications in which 
you have a particular confidence. 


Dentists, through ever increasing recommen- New 
dation, have long demonstrated their confidence GRIP-TIGHT CAP 
in the uniformity, potency and purity of Bayer for Children’s 
Aspirin, the world’s first aspirin. Greater Protection 
And like Bayer Aspirin, Bayer Aspirin for Chil- 
dren is quality controlled. For the same manufac- SS 


turing skill, exclusive processes and testing which 
contribute to the unsurpassed quality of Bayer 
Aspirin set the standards of excellence for Bayer 
Aspirin for Children. 


You can depend on Bayer Aspirin for Children 
for it has been conscientiously formulated to be a 
pleasant tasting aspirin and to live up to the Bayer 
family tradition of providing as fine an aspirin as 
the world has ever known. 


SO TASLETS 


Bayer Aspirin for Children—1% grain flavored | Ye ORS ca 
tablets— Supplied in bottles of 50. fp 


@ We welcome your requests for samples on Bayer 
Aspirin and Flavored Bayer Aspirin for Children. — 
Accepted 


THE BAYER COMPANY. DIVISION OF STERLING DRUG INC, 1450 BROADWAY, NEW YORK 18, N. Y. MERICAN 
JENTAL 
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one look tells you 
the impression is OK 


Li 


.and experience tells you that Jeltrate impressions are 
precisely right every time. No broken teeth, thanks to the firm 
but flexible texture. Dependable accuracy, thanks to Jeltrate’s 
“stretch — squeeze — return” action. No fixing needed to 
produce a hard, glass-like model surface. 


Another attraction: the economical bulk container, which keeps 
cost-per-impression low. 


JELTRATE by cautk 


works perfectly every time” 
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SODIUM 
BICARBONATE 
U.S.P. 


An accepted 
formula for 
a Suitable 
mouthwash in 
Acute 
Stomatitis 


Arm & Hammer Baking Soda is accepted by the American Dental Association as Sodium Bicar- 
bonate U.S.P. It may be prescribed with confidence wherever Bicarbonate of Soda is indicated. 


CHURCH & DWIGHT CO., INC., 70 Pine STREET, NEW YORK 5, N.Y. 
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X-RAY Model F 


Check these features of the Century X-ray: Positive 
pushbutton selection from 65 to 90 kv.p. Pinpoint 
accurate timer from 1/20 to 5 seconds. Ma range 

5 to 15... over 2.0mm of protective aluminum 
filtration built right in . . . head safely gas-insulated 
for easy handling. See the Century at your dealer’s. 


RITTER PARK + ROCHESTER 3,N.Y. elgg 
a 
KE 


A great team... Your assistant, 
and your Century X-ray! 
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@ Because You are a Dentist 


or are associated with Dentistry 


You should have a DENTIST BANK 


@ Are YOU a dentist, dental assistant, dental student, teacher, salesman, interested in 
the profession in any way? Then, you should have this amusing conversation piece. This 
appropriate keepsake belongs in your office and your home. 

The popular Crescent Dentist Bank is an authentic reproduction of the 19th Century 
original that brings as high as $500 when one can be located. It is made entirely by old 
hand processes and painted in many colors. This mechanical bank is fun to operate, a 
suitable souvenir you and your friends and patients will enjoy. 

You will want this handsome, historical bank for your own—or as an ideal gift. Only 
$19.50 thru your dealer. Or you can mail the coupon below. Do it today... 


CRESCENT DENTAL MFG. CO., 1839 South Pulaski Road, Chicago 23, Illinois 


C] Please send Dentist Bank @ $19.50 Cc) Charge thru dealer with whom I have account. 
[_] Enclosed find check. My dealer is 


CO Send C.O.D. In any case please give dealer's name 
Name 


Delivery charges are Address 
added when shipped on 


open account or C.0.D. City 
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GOOD DENTAL PRACTICE 


The first step 


in caries reduction MUM WA 


SUGARLESS “SWEETS” 


Comparative in vitro Effects of Sugar x 
Gum and Amuro! Gum added to Saliva NON-CARIOGENIC 


6 7 (TIME IN HOURS) 24 


| 


NON-CARIOGENIC 


MINTS 


& FRUIT DROPS 


Recommend them to your caries-susceptible pa- 
tients. Available at drug stores, department and 
As shown above, pH of caries-active saliva in health food shops everywhere. For samples and 
vitro remains in alkaline zone for hours with F 
AMUROL SUGARLESS GUM, whereas with literature for patient distribution, write: 
sugar gum the pH drops to the acid level 


under the same conditions. AMUROL PRODUCTS CO. 
NAPERVILLE, ILL. 
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which 
alr-drive is older? 


Midwest actually keeps every Air-Drive 
‘'400"' as new as today! Many improve- 
ments have been made to the Air-Drive 
‘‘400"' since it was first introduced... 
the majority of these have been made 
available to Air-Drive owners FREE OF 
CHARGE. The balance are optional 
features that may be added to any 
Air-Drive regardless of age. There is 
no ‘‘built-in obsolesence’’ in the 
Midwest Air-Drive ‘'400'’. (The Air- 
Drive Contra Angle pictured at the top 
is the original model more than two 
years older than the second one and 
still performing at peak efficiency). 


MIDWEST'S 
MINIATURE HEAD 
AIR-DRIVE 
CONTRA ANGLE 


Increase the efficiency of your air driven equipment by adding the 


Midwest MINIATURE AIR-DRIVE CONTRA ANGLE. 


Advanta- 


geous for both child and adult patient. It's 7 M/M shorter head 
enables you to do work which could not be done before. Operates 
in the same speed range as larger air driven contra angies with a 


considerable reduction in the sound level. 


Important for precision cavity preparation. Provides increased working area—greater visibility— 


better control, easier access to, posterior regions. 


{ 


| | MINIATURE DIAMONDS 
Increases efficiency and guaran- 
tees a perfect relationship between 
the angle and the diamond. The 
overall shortness in the Minia- 
ture Head lets you make prepara- 
{ tions not easily done with larger 
\ head contra angles. 


2-C 15-7TC 


MINIATURE CARBIDE BURS 


Made for the Midwest Miniature Contra 
Angle only .. . guaranteed to have per- 
fect relationship between the bur and 
the contra angle...for even greater 
precision. 
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An important innovation for air tubing contra angles is 
the warming of water for the water spray. This feature 
adds greatly to patient comfort by reducing thermal shock 
and adds to the efficiency of the unit. 


Water temperature is adjustable through the use of a 


*thi-lo’’ switch for summer-winter operation, equalizes 
water temperature differences in various localities. 


MIDWEST'S VARIABLE SPEED 
FOOT CONTROLLER 


Adjusts speed from High to Low and back again. Toe 

pressure changes bur speeds, provides slower speeds 

required for fine finishing operations, decay removal, and 

cutting of dentin. No stops, No delay! At top speed 
you can reduce speed without going back to stop 
position by reducing toe pressure. You stand in a 
balanced position—reduces fatigue. Features a built-in 
water separator. 


air-turbines can be equipped with these 4 new accessories . 


MIDWEST'S 
CONTRA ANGLE SWIVEL 
SUPPORT ARM c 


Has all the flexibility of the aaioie handpiece 
engine arm plus that provided by the elimi- 
nation of belts and pulleys. Places air driven 
contra angle conveniently within feach when: 
operating—can be easily pushed aside ial 
not peated 


MIDWEST'S NEW CONVERSION ADAPTOR KIT 


Allows re to adapt the Midwest Miniature Contra Angle 

to the S.S. White, Ritter, Densco and Weber air turbines. 

Enables you to use both the Midwest Miniature and your present air 

turbine angle. When used with the Midwest Miniature Air-Drive, drive air is exhausted 
into a special receptacle in your control cabinet. Your present air turbine 

will exhaust in the usual manner. 


Midwest Dental Manufacturing Company ey 
1980 N. Hawthorne Melrose Park, I/linois 
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Over 85% of cementations 
can be done with CERAMIC 
BLEND and REGULAR FLECK’S 
LIQUID without additional 
blending. 


Available through your dental 
supply house. 


MIZZY, INC. 6 RAMIC 
Clifton Forge, Virginia BLEND 


A pre-blended shade of Fleck’s Cement 


12 
Pre-Blended Fleck’s Cement 
will not change the color of your restoration! 
| 
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WHAT A STRADIVARIUS 
SYMBOLIZES IN VIOLINS... 


CARBOCAINE 


SYMBOLIZES IN LOCAL ANESTHESIA... WITH ITS NEW, 
UNIQUE AND UNSURPASSED STANDARDS OF PERFORMANCE, 


R USE IN SHORT 


BARTRIDGES 1.8 ce. 


CARBOC AINE Me 2% 


Brand of mepivacaine HCI 


BEFRIN® 1:20,00 
Fieve - nordefrin 
dispensing without 


OGR/WAITE 
talon nen 
From the performance of Carbocaine in scores of blind 


Clinical investigations and in millions of applications in 
actual practice emerges this pattern... 


e Carbocaine is remarkably well tolerated, both locally and 
systemically. 


e Carbocaine frees patients sensitized to procaine from 
allergic responses to procaine-related local anesthetics. 


e Carbocaine’s effectiveness is consistently excellent. 


@ Carbocaine’s onset is very, very rapid, frequently reported 
as ‘“‘immediate’’. 


We urge you to try Carbocaine now and see for yourself. 
Your dental dealer stocks it in 1.8 cc. min. cartridges, 50 
cartridges per can. Or write for clinical samples and de- 
tailed literature to the pioneer in dental local anesthesia... 


(Reg. U.S Pat Off.) of g Drug Inc. 1450 Broadway « New York 18, N.Y. 
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as effective against caries. It can bea 


valuable supplement to your program of reg- 


ular, preventive care. Wont you suggest 


CREST to every patient who can benefit 


_from this added protection? 


THE COUNCIL ON DENTAL THERAPEUTICS RESOLUTION: 


“Crest has been shown to be an effective anticaries dentifrice that can be of significant value 
when used in a conscientiously applied program of oral hygiene and regular professional care; 
Crest dentifrice may also be of value as a supplement to public dental health procedures." 


J.A.D.A. 61:272 (1960) 


Fluoristan is Procter & Gamble’s registered trademark for an exclusive combination of stannous fluoride and a fluoride-compatible polishing agent 


PROCTER & GAMBLE’ © DIVISION OF DENTAL RESEARCH # CINCINNATI 1, OHIO 


or CREST is the first and only dentifrice 
recognized by the American Dental Association 


the Journal 
of the 
American Dental 
Association 


Minor prosthesis for the postoperative 


cleft palate patient 


Donald W. 


Not every patient with cleft palate must 
be referred to a cleft palate team. The 
general practitioner can perform a serv- 
ice for the with cleft 


rehabilitation needs include re- 


patient palate 
hose 
placing of missing teeth, restoring oc- 
clusion, closing small residual clefts and 
plumping of the upper lip. A treatment 


technic is described 


I'he comprehensive treatment of the cleft 
palate individual entails coordination and 
cooperation among the medical, dental, 
and speech professions.’ This paper deals 
only with a phase of cleft palate rehabili- 
tation that can be adequately performed 
by the general practitioner without his 
having had any specialized training. 
An outline of treatment is presented 
for a hypothetical cleft palate individual 
who has missing anterior teeth, a re- 
truded upper lip, small palatal or labial 


Warren,* D.D.S., Lancaster, Pa 


perforations or both, and a mutilated 
alveolar ridge. He has had surgical clos- 
ure of the hard and soft palates and has 
socially acceptable speech. This patient, 
therefore, will not need a velopharyngeal 
section or speech aid. 

A removable appliance is indicated as 
the treatment of choice rather than fixed 
bridgework because of poor bony sup- 
port in the region of the cleft, the need 
for plumping of the lip, and for the 
closing of all residual openings in the 
hard palate and labial sulcus (Fig. 1 
and 2). 

All deviations from normal are noted 
during a visual examination of the oro- 
facial regions. This is important because 
any aberrations such as small residual 
clefts will necessitate changes in impres- 
sion technics (Fig. 3). Any adhesions in 
the labial sulcus or bony protuberances 
in the ridge area of the cleft should be 
removed before construction of the ap- 
pliance. Sound principles of oral hygiene 
and education in the future care of the 
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prosthetic appliance should be initiated 


at the beginning 


TREATMENT 


Impressions for study models are taken 
with an alginate material. All perfora- 
tions should first be packed gently with 
gauze so that the impression material 
is not forced into the nasal cavity. The 
gauze should be treated with petroleum 
jelly. A wax occlusal registration is taken 
for mounting the study models on an 
articulator. A preliminary survey of the 
models is then made. 

Normal procedures of sound operative 
dentistry and all other indicated disci- 
plines are then carried out. Occlusal 
rests are prepared on the abutment teeth 
It: is suggested that thought be given to 
the idea of clasping as many teeth as 
possible. The bone support in the cleft 
ridge is not as sturdy as a normal un- 
interrupted arch, and therefore, a splint- 
ing effect is desirable (Fig. 4 

After preparation of the mouth, an 
elastic compound impression should be 
taken for the 
made tray. This step is emphasized be- 


fabrication of a custom- 


cause an accurate 


periphery is essential for 


impression of the 
sealing any 
labial openings 

Gauze treated with petroleum jelly is 
once again loosely packed into all pet 
forations. The gauze is placed in such a 


way that at least 3 mm. of the residual 


cleft is left open for registration in the 
impression. An alginate type material is 


then used to fill the custom-made tray 
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for the final impression. Care is exercised 
so that the material and tray are placed 
on the tissues without pressure. The im- 
pression, when set, can be removed with 
out difficulty or breakage providing all 
openings have been properly sealed off 
Models are poured and final surveying 
is completed. The usual laboratory pro- 
cedures are carried out for the wax-up 
and casting of the framework. The cast- 
ing is tried in the mouth and the o 

clusion is adjusted. 

A modification of the normal technic 
for setting up teeth may be necessary at 
Because of the 
forces of the buccal and labial muscula 
ture, cleft 
individual, the arch 


this point. abnormal 


often found in the palate 


maxillary may be 


This 


resultant unilateral or bilateral cross-bite 


severely constricted. may cause a 
or lack of occlusion except for one or 
If there is 


malocclusion the 


two posterior teeth (Fig. 5 
this 


patient is treated as if he were completely 


severe degree of 
edentulous. The usual methods of estab 
lishing centric relation will then be used 
with the use of 


Occlusion is corrected 


acrylic posterior teeth placed buccally 
to the abutment teeth and set up to re- 
normal oc- 
Often the acrylic teeth 
will have to be severely 
their 
ment. In other words, the abutment teeth 


store some semblance of 2 


clusion (Fig. 6 
ground on the 
lingual aspect for prope 


pla 


may actually be enclosed in the appliance 
(Fig. 7-9 

After the teeth have been set up, the 
tried in the 


denture is mouth. Proper 


plumping of the lip is now carried out 
Fig. 10). After the occlusion is checked 
esthetic 
torily met, the appliance can be sent to 


and requirements are satisfac- 
the dental laboratory for processing and 
polishing 

Adjustments on the finished denture 
should be made with care in the region 
of the labial periphery. It is important 
not to underextend the denture by grind- 
in the region of 


ing and polishing any 


labial perforation 


SUMMARY 


[he treatment of the cleft palate patient 
requires the coordinated services of sev- 
This 


however, that every cleft palate patient 


eral specialists does not mean, 


who presents himself must be referred 
to a cleft palate team. The general prac- 
titioner can perform a service for the 
individual whose rehabilitation needs in- 
clude replacing of missing teeth, restoring 
clefts 


and plumping of the upper lip. Treat- 


occlusion, closing small residual 
ment of such an individual promises the 
ceneral dentist the satisfaction of know- 
ing that his services may be utilized in 
the rehabilitation of the cleft palate pa- 


tient. 24 N. Lime Street 


New Therapeutic Agents * We doctors, while we still retain that measure of control over our 
practices allowed us by the inspired popular clamor of patients to be dosed, must make the 
decision whether to give up all along the line and merely hand out the pills, or not. No indi- 
vidual can dictate that decision, but I shall here attempt to influence it by saying this much: 


All drugs—even the very best and least 


noxious 


of them—are, psychologically or physically, 


potentially toxic agents; and none of them should be used unless such use cannot reasonably 
be avoided. Harry Beckman. Must All the Drugs Be Used? Wisconsin Medical Journal, March 


1959. 
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Endodontic treatment of pulpiess teeth 


Louis I. Grossman,* D.D.S., Dr.med.dent., Philadelphia 


The root canals of 67 per cent of pulpless 
teeth studied were found to be infected. 
The need for culturing root canals in 
pulpless teeth is even more urgent than 
in vital teeth. A stable, effective, non- 
combination of 


irritating solution—a 


kanamycin sulfate and nifuroxime—has 


been developed for use in endodontic 


treatment. However, more tests will have 
to be done before the solution can be 
recommended over the time-tested poly- 
antibiotic commonly 


used. 


suspension now 


Usage has sanctioned two or three defini- 
tions of the term “pulpless.” It may mean 
a tooth with a dead or liquefied pulp, 
with or without an area of rarefaction; 
it may mean a tooth from which the pulp 
has been removed; or it may mean one 
in which the canal has already been 
treated and filled. The term “endodontic 
treatment” is a rather broad 
compassing the diagnosis, prognosis, and 
treatment of the various diseases of the 
pulp and periapical tissue. In fact, it 
includes such diverse treatment of vital 
and of pulpless teeth as pulpotomy, pul- 
pectomy, root resection, replantation, 
splinting of luxated teeth, controlling 
odontalgia, bleaching of discolored teeth, 
and so forth. 

Because a discussion of endodontics 
can be so broad, it is necessary to limit 
this report to the following questions: 


one en- 


1. Is there any difference in the micro- 
biology of vital and of pulpless teeth? 

2. In what percentage of cases are 
the canals of pulpless teeth infected com- 
pared with those of vital teeth? 


? 


3. To what depth of dentin does the 
infection, when present, extend? 

4. Is there a greater need for culturing 
pulpless teeth? 

5. What is the principal difference in 
treatment of vital and pulpless teeth? 

There is no significant difference in 
the kinds of microorganisms found in 
teeth with vital pulps as compared with 
those in teeth in which the pulps have 
died (Table 1). This is summarized in 
Table 2. 


COMPARISON OF VITAL TEETH 
WITH PULPLESS INFECTED TEETH 


As part of a study in which the object 
was to determine the bacteriologic status 
of the pulp chamber and root canal in 
the same teeth, cultures were taken of 
more than 1,500 teeth as follows: 

1. As soon as the pulp chamber was 
entered a culture was taken in brain- 
heart infusion broth either of the pulp 
tissue, if present, or of the surface of the 
pulp chamber, particularly in the region 
of the canal orifices. 

2. A second culture of the root canal 
was taken as soon as the apical third of 
the root canal was reached. 


Table 1 ® Ir 


Serous pulpitis 

Suppurative pulpit 
Ulcerative pulpitis 
Hyperplastic pulpit 


ute abscess 
Subacute abscess 


Chronic absces 


Table 2 ® Percentage Jence of ja For the present, only those instances 


will be considered in which both cultures 
agreed, that is, instances in which cultures 
of the pulp chambers and the root canals 
were either both positive or both negative 
Chere were 788 vital teeth in which both 
cultures corresponded. Of this number 


negative 


~ (99.0 per cent) ol the cultures were 
jram neg > rod 


Sram positive g positive and 399 (50.6 per cent) were 


negative. In other words, for about half 


of the vital teeth the cultures were posi- 


tive and for the other half they were 
negative. On the other hand, cultures 
taken of pulpless teeth in 760 instances 
yielded 491 (67.2 per cent) positive and 
269 (32.7 per cent) negative readings. Or, 
two thirds of the pulpless teeth showed 
erowth of mic roorganisms whereas only 
one half of the vital teeth showed evi- 
dence of infection (Table 3 
Although there is no difference in the 
“quality” of the infecting agent as far 
Series | as vital and pulpless teeth are concerned 
— Tables 1 and 2) because the same spe- 
cies of microorganisms affects both kinds 
of teeth, there is apparently some dif- 
ference in the incidence of teeth affected 
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The pulpless teeth are more commonly 
infected. 


DEPTH OF INFECTION PENETRATION 


Is the depth of penetration the same in 
both kinds of teeth, or is there a differ- 
ence? I endeavored to answer this ques- 
tion some years ago by observing under a 
microscope the number of microorgan- 
isms removed on successive sizes of root 
canal instruments which had been used 
for enlarging the canals. The procedure 
consisted of inserting a reamer or file 
which fitted the canal snugly yet could 
be carried throughout the entire length 
of the canal as far as the apical foramen. 
The bladed portion of the instrument was 
placed flat on a glass slide immediately 
on its removal from the canal. The instru- 
ment was used to spread a drop of sterile 
saline solution which had previously been 
placed on the slide. The material was 
dried, fixed and stained and the number 
of microorganisms in the entire field was 
counted. The canal was then irrigated 
with sterile saline solution to wash out 
the dentin chips, debris, and microorgan- 


isms present on the surface of the dentin 
or in the canal. The procedure of en- 
larging the canal and making a smear 


was repeated with the next size of root 
canal instrument. Instruments were used 
serially in graduated sizes, with saline 
irrigations in between changes in size of 
the instruments. The results showed that 
as enlargement of the canal progressed, 
fewer and fewer microorganisms were 
observed microscopically until, in some 
instances, no microorganisms were seen. 

I have repeated this experiment re- 
cently, removing samples of dentin ad- 
jacent to the canal surface by means of 
successively larger instruments. However, 
instead of counting the microorganisms, 
the smear was merely examined to de- 
microorganisms were 


termine whether 


present or not. The results were essen- 
tially similar. As larger and larger instru- 


ments were used, they removed more and 


Table 4 ® Microorganisms instrumenta- 


tion as determined by smears 


removed by 


<< 


<x =< CO 


more microorganisms as well as dentin 
until, at least in some instances, micro- 
organisms were no longer observed, in- 
dicating that uninfected dentin had been 
reached (Table 4). 

The desirability of culturing all endo- 
dontically treated teeth is acknowledged 
even by those who may not find it possible 
to take cultures 
reasons, lack of facilities or experience, 


because of economic 
or even because of plain, unadulterated 
inertia. The question is whether culturing 
a root canal in a pulpless tooth is more 
urgent than culturing one in a vital tooth. 
An examination of Table 3, of data al- 
ready presented, shows that the 
canals of pulpless teeth were found to be 
infected in 67 per cent of the pulpless 
teeth studied, almost 20 per cent more 
often than vital teeth. In 
addition, the bone adjacent to the root 
tip is affected in some instances, such as 


root 


is found in 


with acute or chronic abscess, granuloma 
or cyst. Thus, the bone, as well as the root 
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canal, may serve as a temporary nidus 
for microorganisms. If endodontic treat- 
ment has as its objective the elimination 
of microorganisms from teeth with in- 
fected root canals, then culturing of thi 
canals is the touchstone which determines 
whether that objective has been attained 
Data 
show that the incidence of 


have already been presented to 
infection in 
a pulpless tooth when compared with 
that of a tooth having a vital but infected 
pulp is not only greater but that the 
depth of penetration of the microorgan- 
Whereas 


the need for culturing all endodontically 


isms into the dentin is deepe1 


treated teeth is apparent, the need for 
culturing pulpless teeth is even greate1 
than the need for culturing vital teeth 


TREATMENT TECHNICS 


The canals of both vital and pulpless 
teeth have to be enlarged, irrigated, steri- 
lized, cultured, and filled. There are no 
that it is 
generally more difficult to attain sterility 


differences in technic except 
of an infected pulpless tooth than of an 
tooth (Table 4 Under 


the circumstances, either a more powerful 


infected vital 


disinfecting agent is required to steriliz 
pulpless teeth, or more time will be re- 
quired to sterilize the canal because th« 


medication must be repeated until all 
microorganisms are destroyed. Appleton! 
“The rate at they 


[microorganisms] are killed is rapid at 


has stated, which 
first but slows down progressively with 
the passage of time.” A medicament is 
sealed in a root canal for a period of 
days, during which not only the micro- 
organisms lose their strength and some 
also loses its 
strength and has to be renewed 

Ingle and Zeldow? have shown that 
instrumentation of the canal 


die, but the medicament 


alone will 
not bring about sterilization except in a 
small percentage of instances (4.6 pet 
cent). They have stated, “Instrumenta- 


tion does not render the root canal ‘sterile 


although it may reduce temporarily thi 


number of microorganisms. It remains 


for antibacterial medication to destroy 


the bacteria.” 


ENDODONTIC MEDICATIONS 


Ihe last decade has witnessed consider- 
able interest in medication of root canals 
with On the basis of 
laboratory and clinical work, in 1950 I 


antibtotics much 
recommended a polyantibiotic suspension 


consisting of three antibiotics and an 
antifungal agent, sodium caprylate. Al- 
though the latter has slight irritating po- 
soft tissue, this has not been 


Since 


an effort has 


tential on 


demonstrated clinically. intro- 


ducing the polyantibiotic, 
been made through the years to improve 
on it. On the basis of additional study, 


I later recommended? nystatin as the 
fungicidal agent instead of sodium ¢ apry- 
late, because nystatin is nonirritating 
However, the physical consistency of the 
polyantibiotic, because of its silicone fluid 
base, could be irritating to the periapical 
tissue if an appreciable amount of the 
polyantibiotic is forced through the apical 
foramen 

Ihe ideal medicament for sterilization 
of the root canal is an agent which not 
only would be effective in aqueous solu- 
tion against all varieties of microorgan- 
isms that might be found in an infected 
root canal but also one which would be 
so biand as to be nonirritating even when 
forced into the periapical tissue through 
the apical foramen. 

A decade or so ago impetus was given 
endodontic treatment by a newly de- 
veloped polyantibiotic. Dentists must turn 
antibiotics for ad- 


Although most of the 


again to the field of 
ditional impetus. 


antibiotics are nonirritating when _ in- 
jected in aqueous solution, they are un- 


stable. Also, 


tericidal have a rathe 


antibiotics which are bac- 


narrow spectrum 


of antimicrobial activity. On the other 


hand, broad spectrum antibiotics are 


bacteriostatic rather than bactericidal in 


their effect There is one antibiotic, 
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kanamycin sulfate (Kantrex), which is an 
exception to these statements. This anti- 
biotic was developed by a group of Jap- 
anese researchers, principally Umezawa, 
in 1957. Kanamycin is stable in aqueous 
solution, in fact, it is the first completely 
stable antibiotic. It is bactericidal yet has 
a broad antibacterial spectrum including 
activity against, so-called, resistant staph- 
kanamycin in 
conjunction with either sodium caprylate 
Bradosol ) 


der to broaden the antimicrobial spec- 


ylococci. I have used 


or domiphen bromide in or- 
trum to include yeasts. This combination 
has been employed as a root canal steri- 
lizing agent in the endodontic clinic of 
the University of Pennsylvania as well 
as in my private practice for about a year. 
During this time it has proved effective. 
However, in testing the irritation poten- 
tial of this antibiotic-antifungal combina- 
tion by injecting it subcutaneously into 
to be somewhat 

the individual 
components showed the irritant to be the 


animals, it found 


irritating. 


was 


Injection of 


antifungal agent inasmuch as 0.3 ml. of 
kanamycin, when used alone, injected 
into rabbits gave no evidence of irritation. 
This led to a search for an antifungal 
agent which would be effective and non- 
irritating, as well as stable in aqueous 
solution, and compatible with kanamycin. 
A number of agents which are reasonably 
promising were tried, including diamtha- 
zole dihydrochloride (Asterol), 5-chloro- 
2-(p-diethylaminoethoryphenyl) benzthi- 
(Episol (Micofur 

chlorquinaldol (Sterosan) , triclobisonium 


azale nifuroxine 


and_ thonzonium 
bromide. In vitro tests were run for each 


chloride (Triburon 
of these agents to determine their effec- 
tiveness. In addition, two types of irrita- 
tion potential tests were carried out, the 
first by instilling two drops of a solution 
of the antifungal agent in the eye of a 
rabbit, and the second by injecting 0.1 
ml. of the solution subcutaneously into 
the abdominal region of guinea pigs. Of 
the two tests, the latter was found to be 


not only the more rigorous but also it per- 
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mitted a more exact interpretation. One 
of the agents tested, nifuroxine, 
found to be both highly effective and 
nonirritating. Also, it is stable. Nifuroxime 
On 


in vitro tests for a given concentration, 


was 


is 5-nitro-2-furaldoxime. repeated 
it is considerably more effective against 
Candida albicans than either sodium 
caprylate or domiphen bromide, which 
I had used, or any other agent tested. 

The combination of kanamycin sulfate 
or kanamycin base) and nifuroxime was 
used during the summer session of the 
endodontic clinic and was found to be 
effective and nonirritating clinically. In 
fact, it injected 
through the apical foramen without any 
apparent reaction. I do not recommend 


has purposely been 


that this or any other agent be used in 
this manner as it is neither necessary no1 
desirable, but it was done in a few in- 
stances to test the irritation potential of 
the antibiotic-antifungal combination in 
human periapical tissue. To my knowl- 
edge this is the first time a relatively 
stable, effective, completely nonirritating 
solution has been developed for use in 
endodontic treatment. The kanamycin- 
discolored 
with age, but apparently this does not 
affect its antimicrobial effect. Whereas 
the results so far are encouraging, more 


nifuroxime solution becomes 


work will have to be done over a longer 
period of time before the kanamycin- 
nifuroxime solution can be recommended 
over the polyantibiotic suspension which 
has already been time-tested and is now 
commonly used. 


SUMMARY 


Several issues relating to the endodontic 
treatment of pulpless teeth have been 
discussed: (1) the kinds of microorgan- 
isms involved and the incidence of infec- 
the depth to which the dentin 
is infected in vital diseased pulps and in 
infected pulpless teeth; (3) the relative 
need for culturing pulpless teeth; and 
4) the need for an effective medicament 


tion; (2) 


R MAN M 


which would sterilize the root canal with- 
out irritating the periapical tissue. Data 
have been presented to support certain 
statements made in the pape1 
Kanamycin, a new, effective. nonirri 
sterilizing root 


tating medicament for 


canals, and which is a bactericide and a 
fungicide, has been discussed with som« 
reservation until such time as additional 


data are available 4001 Spruce Street 


Past and present concepts 


in endodontics 


hdse, D.D.S 


The progress in endodonti 


ment and researc] 


theory, treat 
from 187 

ent is reviewed. Today, stress 1 

a biological approach, the contro 
types of microbial contents of the 
chamber and canals, sterilization of in- 
struments, an isolated field of operation, 
debridement and thorough cleanin 

the canals. Great progress has been made, 
unanswered 


but many que stlons reman 


Endodontic treatment in the nineteenth 


century was largely a matter of trial and 
If the tooth was comfortable, th 
After 


the first quarter of the twentieth century 


error. 


treatment was considered a success 


dentistry became a process ot ¢ hang ind 


challenge. Change occurred in methods 


of diagnosis, technical procedures, drugs 


antiseptics, germicides, and sterilizing 


methods. Every change was a challeng 


every success or failure a desire to know 
why it occurred 

Research in dental problems was 
scarcely under way before 1900, except 
very One of these was G. V 
Black, whose work was outstanding. His 
remarkable find 


answers with neithe adequate tools nor 


by a few 


curiosity and ability to 


adequate facilities with which to work 


made him great. Instruments and equip- 


ment for his laboratory were not avail- 


able, so he had to make the most of what 


he had or adapt othe types of equipment 


to his needs. He had a microscope ; but 
it was not one like the phase or electron 
microscopes available today However, he 
had ideas of better instruments and bette1 
methods of prevention and practice. No 
doubt the leading investigators of today 


can visualize more than they can prove 


and so it is quite 


present ideas in dentistry are simply old 


probable that many 


ideas realized because of more and bette1 
tools with which to work. 
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Research opens many doors only to 
lead to others that are closed. Some new 
knowledge may have been found but the 
horizon is always beyond and a new con- 
cept and key seem necessary to further 
progress. All projects of research do not 
lead to the solution of a problem and as 
E. C. Mills! “In 


striving to better we often mar that which 


said many years ago: 
is good.”’ However new ideas must be en- 
visioned or no progress is made. To de- 
velop new ideas often the old tools and 
facilities are inadequate so new ones must 
be provided. 

In the last half of the nineteenth cen- 
tury the use of arsenic to devitalize the 
pulps of teeth became so common that the 
leaders of the profession at that time 
The 
principle of pulp preservation advocated 
by G. V. Black,” Callahan* and Bodecker* 
was not fully realized until the tool to 
work with could be supplied. That tool 
was found when local anesthetic solutions 


vigorously opposed the practice. 


to control pain during dental operative 
procedures were introduced in the early 
twentieth century. However, it required 
a generation to perfect the technic of suc- 


cessful local anesthesia and train opera- 


tors in the injection of local anesthetics in 
general practice. 

At the turn of the century few dental 
schools in the United States had facilities 
for organized and active research, but 
more emphasis was being placed on 
These studies 


the teaching of sciences. 


were not popular, but students were 
given a better working knowledge in his- 
tology, pathology, bacteriology, chemistry, 
anatomy and physiology, as well as in 
operative and prosthetic dentistry. 
TREATMENT OF THE VITAL PULP 
The treatment of the vital pulp, if ex- 
posed, was as unsatisfactory as it had been 
a generation or two earlier. The theory 
that the human pulp had very little heal- 
ing power existed until a new theory be- 
came established by research, largely by 


Orban.* By the histological study of pulp 
tissue, which was better prepared than in 
previous years for examination under un- 
usually high magnification, he found the 
same tissue and blood cells of defense and 
repair as are contained in other connec- 
tive tissue. 

With a new theory of the potential 
healing power in puip tissue, the possi- 
bility of stimulating new secondary dentin 
over pulp exposures challenged investiga- 
tors and clinicians alike. Many extracted 
teeth had shown pulp replacements by 
secondary dentin, but it was not known 
how to start replacement artificially when 
odontoblasts were lost. ‘The uncertainty 
of success in vital pulp capping under 
permanent restorations resulted in few 
advocates of pulp capping in North 
America. Pulp amputation, as commonly 
practiced in Europe, had not become 
popular here. 

Histological evidence of structural 
changes following partial pulp removal 
was published by Davis®* in the Amer- 
literature in 1921, but American 
dentists and_ investigators 
period from 1910 to 1930 were mostly 
concerned with perfecting the method of 
pulp removal and treatment of infected 
root canals. Grove’ was an important 
leader in the opposition to overfilling of 


ican 
during the 


root canals. This practice had become 
prevalent because many dentists were fol- 
lowers of the ideas of earlier confreres 
who advocated this practice. 


PULP CAPPING IN EUROPE 


The European investigators are credited 
with finding and first putting into prac- 
tice the new theory in healing of exposed 
vital pulps. 

The European dentists had been ampu- 
tating devitalized pulps and mummifying 
pulp stumps since 1872, when it was ad- 
vocated by Adolph Witzel 
Julius Levine*). Levine credited Herbst 
for advocating thin metal foil in 1878 as 


reported by 


a protective covering over an exposed 


[ is V ME ¢ DECEMBER 96 © 25/677 


pulp, and Bodecker!? for making histo- 
logical studies of many of the Herbst pulp 
cappings. 

The coronal pulps, previously devital- 
ized, were amputated at the base of the 
pulp chamber leaving the nonvital pulps 
in the root canals. The devitalized pulps 


were covered with a mummifying sub- 
stance to prevent decomposition changes 
from taking place. When, in 1885, Lep- 


ke WwW ski 


as a mummifying agent, better fixation of 


Levine’) introduced Formalin 
the pulp stump was assured. In 1898 Gysi 
of the Dental Institute at Zurich, de 
veloped a less irritating preparation con- 
taining paraformaldehyde as the princi- 
pal ingredient. Paraformaldehyde yields 
formaldehyde slowly at body temperatur¢ 
The 
also 
This 


‘Triopaste,” 


afore-mentioned preparation was 


modified with milder ingredients 


modified preparation, known as 
became the most popular 
mummifying agent and has been in us¢ 
by European clinicians for more than 60 
years. 


While 


made extensive studies of the reaction of 


many European investigators 
the periapical tissues to mummified pulp 


stumps, American investigators wert 
studying the results of complete pulp re 
moval and root canal filling with refe 
ence to tissue repair in the apical and 


The 


wanted to test the focal infection theory 


periapical regions Americans also 
It is not surprising that investigators and 
clinicians, observing secondary deposits 
of hard tissue in the apical region of root 
canals replacing mummified pulp tissue, 
were the first to amputate the living pulp 
in an attempt to stimulate secondary de 

posits of dentin to cover the pulp surfac: 
as a repair process 

11 


American 11 


vestigators and clinicians in 1928, did not 


Grove,'! and most other 
think secondary dentin could be deposited 
where the odontoblasts had been lost o1 
destroyed. It was shown by Hermann!” in 
1930 that a living pulp amputated and 
mixture called 


brid; 


calcium 
itself by 


covered with a 


Calxyl would repair 


across the cut pulp with secondary dentin 
beneath the capping. New odontoblasts 
appeare d beneath the new secondary den- 
tin. This discovery was a great triumph 
for the 
fession at large 

Many other investigators contributed 
to the progress in pulp capping. The 
names of Gysi, Meyer, Hess, Lutz, Muller, 
Rabel. Hellner, 


Munch and many others should be men- 


European dentists, and the pro- 


Feldmann, Preiswerk, 
tioned 
Bossard! 
stances of amputated, devitalized pulps in 
the 
from the apical region becom- 


reported many successful in- 


histological study and stressed lack 
of danger 
ing a focus of infection when this method 
was used. Hess'*:!° reported a very in- 
tensive histological study of a great num- 
ber of 


direct capping of pulps which showed 


instances of both direct and in- 


complete bridging of new dentin over 


amputated living pulps capped with 


Calxyl, and in others in which dentin 
splinte rs were used as the capping mate- 
rial. He also reported that in over 8,000 
instances of nonvital pulp amputations 
only 3 per cent had failed. 


In America, 
effect 


Aisenberg!® studied the 


healing found in accidenial in- 


juries and fractures of children’s teeth. 


He reported one instance of partial 
pulpectomy with a covering of zinc oxide 
and eugenol. The roentgenographic evi- 


dence revealed the closure of the unde- 
veloped root after 15 months and cover- 
ing of new dentin over the amputated 
Bodex in 


placing temporary cement fillings in deep 


pulp 1938 recommended 
cavities before inserting the permanent 
fillings. ‘This would allow the pulp to re- 
pair its damage when the shock would be 
too great for it to sustain an immediate 
Cavity preparation 

Hellner!® made an experimental study 
of the reaction of living pulp and perio- 
dontal tissues to pulp extirpation and 
“the 


His results were somewhat discouraging 


treatment by American method.” 


as were many studies made by American 


investigators during that period. There 
were many disappointing results in the 
evolution of present-day root canal treat- 
ment. It takes many years to solve a bio- 
logical problem and many more years to 
instruct and bring about a higher stand- 
ard of practice. One of the earliest re- 
ported instances of pulp healing was Hell- 
ner’s photomicrograph of the healing of 
an amputated pulp stump in five months. 
In this instance the pulp stump was 
capped with dentin splinters. This report 
gave promise to the problem of success- 
ful and complete bridging over of the 
pulp stump with secondary dentin which 
was shown later by Hess and others in 
their investigations. 

Zander and Teuscher!® in 1938 made 
a preliminary report on vital pulp cap- 
with which 
showed great later 
Zander*® brought before the American 
dental profession a complete healing of 
the vital amputated pulp covered or 
capped with calcium hydroxide. This 
again confirmed Orban’s concept of the 
potentiality of healing within the normal 


ping calcium hydroxide 


promise. year 
) 


pulp. A complete row of odontoblasts was 
shown lying beneath the newly deposited 
hard tissue bridge of secondary dentin. 

Complete healing of the pulp was also 
shown by Glass and Zander*! in partial 
pulp removal in children’s teeth with 
large exposures, caused either accidentally 
or by dental caries. This new knowledge 
made possible the successful treatment of 
exposed vital pulps in children’s teeth. 
The undeveloped roots allowed time for 
the completion of root formation and the 
treatment has saved many children from 
losing anterior teeth. More recent studies 
and clinical research by Teuscher?? in 
1948 and Nyborg®* in 1955 confirmed 
the healing power in pulp tissue and the 
pulp tolerance to calcium hydroxide as 
the most dependable pulp capping mate- 
rial in use today. This was further con- 
firmed by James, Englander, and Mass- 
ler*# in 1957 and by Seltzer and Bender?” 
in 1958. 
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Much new knowledge has been brought 
to light by the research under way to de- 
termine the reaction of vital pulp tissue 
to cavity preparation in different opera- 
tive grinding technics in use today (Stan- 
ley and Swedlow**), the study of the 
effects of various filling materials on the 
pulp (Shroff?? and Nygaard-Ostby”* 
and the effects of temperature changes 
on the pulp in cavity preparation (Pey- 
ton**). Step by step the unknowns are 
being made known for the conservation 
of the pulp in clinical practice. 


PULP REMNANTS 


In the study of the anatomy of root canals 
by Fischer,®° Callahan*! and Hess** the 
problem arose of what to do about the 
remnants of pulp tissue in such inaccessi- 
ble branches and multicanaliculated roots 
as shown by these investigators. It was a 
difficult problem to answer at first. But, 
by histological studies and further re- 
answer was obtained from 
teeth containing root 
nature’s 


search the 
many extracted 
canal fillings which 
method of transforming undamaged pulp 
remnants into fibrous tissue and hard cal- 
cifications. Examples of such changes in 
pulp remnants were shown by Hatton,**:*4 
Blayney,**:3* Coolidge,**:38 and 
This led to the conclusion that to achieve 
the greatest success in the treatment of 
vital pulps and root canals of pulpless 
teeth, the treatment must be governed 
by a biological approach to conserve the 
potentiality of repair in living tissue with- 
in and around the roots of teeth. Arsenic 
for pulp devitalization was gradually re- 


showed 


others. 


placed by the use of local anesthesia in 
pulp removal, although, in the average 
clinical practice it required almost three 
decades before this change was accom- 
plished. 

In Europe and other places where pulp 
amputation of the devitalized pulp and 
mummifying of the pulp stump were 
practiced, the pulp remnants were less 


susceptible to infection because they had 


ME CC) 


been subjected to treatment by arsenic 


and formaldehyde. In the investigations 


conducted by European colleagues thi 
apical regions usually were found to be 


Many 


reports were made which gave evidenc« 


free from any bacterial invasion 


to this, including the reports of Meyer 

Miiller,*° Lutz,4! Hess,4" Castagnola and 
Orlay,** and others. The American den- 
tists had not made use of pulp ampu- 
tation of the devitalized pulp and mum- 
mification of the root portion of the pulp 
Instead they preferred to attempt the re- 
moval of the entire pulp under local anes 
thesia and to seal the canal with some 
form of gutta-percha. Since tooth e 
traction in America was based on thi 
extraction of all pulpless teeth not show 
ing roentgenographic evidence of com 
plete root canal filling surrounded by 
healthy appearing periapical tissue, pat 
tial pulp removal did not give the neces 
sary diagnostic assurance to protect teeth 


from radical extraction 


TREATMENT OF DEAD PULPS 


AND PULPLESS TEETH 


In 1888 W. D. Miller of Berlin present 

a paper on gangrenous tooth pulps as 
centers of infection** and in 1890 he pre- 
sented another on the decomposition of 
the contents of dental tubules as ‘a dis 
turbing factor in the treatment of pulp 
less teeth.*” Black*® followed in 1891 on 
three 
in the treatment of 


a similar subject. These papers 


started a new theory 


pulp canals although it required anothe: 


quarter of a century before the entire 


profession recognized it 


Harlan** in 1891 advocated diffusibl 


disinfectants rather than protein coagu 
lating drugs to penetrate more deeply into 
the infectious material in the dentinal 
tubules. He advocated more careful and 
thorough cleaning of the root canals with 
rubber dam protection of the tooth under 
treatment. The value of these 


suggestions 


was not fully realized for many years. al 


though some operators began to search 


for a new antibacterial approach to thi 
problem 
The 


irregularities in 


difficulty of sterilization of the 
branching root canals 
was Miller. According to 
Prinz,*> Miller did not think it would be 


possible to disinfect the entire root canal 


recognized by 


system without injury to the periapical 
Strong 


creosote, 


tissue caustics, such as carbolic 


acid, iodine, alcohol. and SO 
forth, were used in practice without re- 
gard to their caustic or coagulating prop- 
erties. It 


have the treatment of pulpless teeth fail 


was a common occurrence to 


na few years. This condition was called 
a “reinfection” and the tooth was usually 
considered beyond treatment. 

With little knowledge of bacteriology 


and without the use of the roentgen ray 
had to strugele 
1894 


as an aid 


for diagnosis, dentists 


against Many handicaps In illa- 
introduced sulfuric acid 
and cleansing small and tor- 


Emil Schreier” intro- 


in opening 
tuous root canals 
duced a combination of sodium and po- 
tassium to be used for the same purpose 
These drugs were helpful and are still in 


Buckley”! 


America in 


introduced 
1904 


use after 65 years 


formocresol in and 


as a chemical control of 


recommended it 
the gaseous products of pulp decomposi- 


tion and as a strong disinfectant for the 


{ 


treatment of all pulpless teeth. Formo- 


cresol became very popular. It seemed 


solved the 


to hav e difficult problem of 
pulpless tooth treatment, at least from 
the clinical aspect Its use was opposed 
by some investigators’-°” because of the 
effect of Formalin on living tissue cells in 
the periapical region. From a biological 
standpoint the use of destructive agents 
and caustic drugs could not be accepted 
although formocresol had a history ol 
long and popular use 

Chlorophenol, introduced in America 
literature in 1899 by Prinz,°® had 


recommended by Walkhoff in 1891 in the 


been 


German literature. This was the first 


field of 


germicide to enter the 


whic h 


strong 


endodontics could be used with 


| 
| 


little, if any, tissue damage in the peri- 
apical region. It was slow to receive atten- 
tion and use in America but, after more 
than half a century of clinical use, it is 
highly recommended by Ostrander** and 
others as a nonspecific germicide. 
Electromedication was first used in the 
sterilization of root canals by Breuer of 
Vienna (quoted by Prinz®*). It 
popularized in America by M. L. Rhein*® 
in 1895. Dr. Rhein had avoided the use 
of carbolic acid and creosote since 1884 


was 


for fear of damaging the periapical tissue 
and making it a prey to bacterial infec- 
tion later. Electromedication was an im- 
portant step in endodontic treatment be- 
cause it was a new approach® and it 
aided the movement away from strong 
caustic medication in recent years. It also 
helped to weather the storm of tooth ex- 
traction that came in the early part of the 
twentieth century. As new, effective anti- 
bacterial 


agents and germicides 


developed, the time consuming disadvan- 


were 


tage of the electromedication technic be- 
came the chief reason for its disfavor in 
use.°* 

It is evident that the trend in thought 
and teaching was changing at the turn of 
the century but strong caustics, instead 
of effective antibacterial agents, were still 
in common use. Greater emphasis was 
placed on the sterilization of instruments 
and the development of an aseptic tech- 
nic in treatment. Bacteriology was not a 
popular subject and roentgenology was 
not adapted to dental practice, except in 
very few instances, before another decade 
elapsed, but there were signs of a forth- 
coming change. 


THE TURNING POINT 


In 1904 Frank Billings*! directed the at- 
tention of medicine and dentistry to the 
relation between oral sepsis and endo- 
carditis. In 1909 E. C. Rosenow**** de- 
veloped the theory of elective localization 
and of focal infection. Shortly after, in 
1911, Dr. William Hunter of London* 
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attributed the greatest source of oral sepsis 
to the neglect of the gingival tissues and 
the unsanitary mechanical restorations of 
natural teeth. The indictment of Amer- 
ican dentistry was probably justified. It 
stimulated research in microbiology and 
pathology as related to endodontic prac- 
tice and oral hygiene. Never had there 
been such a challenge to endodontists to 
survive the general reaction that 
against all pulpless teeth. It became as 
difficult to control the extreme of tooth 
extraction in clinical practice as it had 
been to check the extreme of vital pulp 


rose 


removal a half century earlier. 
Much _ confusion 
decades or more. The profession had the 


followed for two 
idea that microorganisms could be found 
not only in all pulpless teeth but in almost 
all extracted teeth, even those contain- 
ing vital pulps. This was soon explained 
by the impossibility of disinfecting the 
surface of extracted human teeth and the 
contamination of the root surfaces, espe- 


cially in the apical region, in the process 


of extraction (Fish and MacLean,® Tun- 
nicliff and Hammond® and Kanner®*). 
The bacteria as infective 
agents could not be interpreted unless 
some leukocytic reaction took place in 


presence of 


vital tissue. These findings discounted the 
importance of many earlier reports. 

The periapical disturbances frequently 
occurring after the treating and filling of 
root canals caused much concern among 
many operators and discouraged some 
from further attempts to save pulpless 
teeth. Stewart Ross® attributed the peri- 
apical granuloma to the presence of pro- 
tected microorganisms in the accessory 
canals. Toxic products were slowly fed 
out into the periapical region and granu- 
lomas were formed as a defensive mecha- 
Since the 
penetrate into the 
the organisms trapped in accessory canals 


cells could not 
end to destroy 


nism. blood 


root 


they would remain there indefinitely. In 
other instances he postulated that the gin- 
gival sulcus and the periodontal pockets 
were the source of the microorganisms 
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that eventually reached the periapical 
region by means of the lymphatic vessels 
The microorganisms found a favorable 
environment in the periapical region in 
which to survive the leukocytic response 


AWAKENING TO NEW THEORIES 


Teeth extracted from six months to 
many years after root canal treatment 
were used in histological studies by sev- 
eral investigators.7°7* These 
the healing process which had taken place 
in the apical region of root canals and in 


the periapical tissues of root canal filled 


studies of 


teeth gave many of the investigators en- 
couragement. The healing of the soft 
tissue and the return to normal relations 
of the periodontal fibers, alveolar bone, 
and cementum led to the belief that with 
an aseptic technic and the use of sterile 
instruments during the treatment, the 
periapical tissue should heal when freed 
from the infectious material in the root 
canal. This became a challenge to endo- 
dontists. 

Two things were evident to the investi- 
gators attempting to solve the problem of 
successfully treating vital pulps as well as 
treating pulpless and infected root canals 

1. Living tissue can be destroyed by 
infection and chemical or mechanical in- 
jury. 

2. To control these sources of injury 
the technical procedure must be based on 
biological principles as related to living 
tissue. 

BACTERIOLOGICAL INVESTIGATIONS 
Active investigation of the bacteriology 
of pulpless teeth increased rapidly. It was 
stimulated by the search for new drugs 
to be used in treatment which would con- 
trol the infectious material and micro- 
organisms with as little damage to the 
living body cells as possible and perhaps 
would even shorten the treatment time 

A test of 
growth in culture media had not come 


root canals for bacterial 


into use, although dental literature credits 
a New York dentist, Onderdonk,” in 
1901 with the first recommendation of a 
culture test before filling the root canal. 
A later recommendation appeared in 
1919.78 In 1927 Appleton’? confirmed the 
necessity of culturing root canals before 
filling them. The culture test, like other 
important changes in technic, was very 
slow to be accepted. 


78,79 


In 1938 Grossman reported that 42 
per cent of 150 root canals, which all othe 
tests indicated were ready to fill, when sub- 
jected to the culture test, were shown to 
have virile organisms present. Others who 
gave great support to the idea of cultur- 
ing before filling included Rickert,®° 
Walker,®! Buchbinder®? and Sommer and 
Crowley.** Morse and Yates®* in 194] 
reported an encouraging follow-up study 
of root-filled teeth in relation to bacterio- 
logic findings 

Hedman™ in 1951 produced evidence 
that be found in 
many periapical tissue disturbances of 


viable bacteria may 


pulp involved teeth; but, after the canals 
and 


are properly treated culture tests 
show no growth, the periapical regions 
also become free from infection. Mazza- 
rella, Hedman and Brown,® Brown and 
Rudolph*? and MacDonald, Hare and 
Wood** contributed important findings 
pulp 
teeth. 
Hampp*® was able to identify spirochetes 


invasion of 
pulp-involved 


regarding bacterial 


canals of intact, 
in some of the specimens submitted by 
Brown and Rudolph but they were not 
of the vincenti type. 

In 1938 Burket*®® reported the fre- 
quency of various types of microorganisms 
isolated from 206 periapical regions with 
positive bacteriologic findings. Grossman 
and Christian®! types 
from root canals in 1952. Their findings 
were confirmed in 1958 by Slack®* who 


used a much larger sampling. This in- 


isolated similar 


tensive microbiologic study of dead pulps 
and all pulpless teeth was of great benefit 
in the understanding of the total problem 


of bacteriological control in treatment 


However, the full significance of the pres- 
ence of many types of organisms in the 
canals and periapical regions of intact 
teeth has not been fully determined. 


ANTI-INFECTIVES, SULFONAMIDES, 
AND ANTIBIOTICS 


A new theory in medication of root canals 
became prevalent at the close of World 
War I. First the Dakin solutions,®* then 
the chloramine solutions had been useful 
in treating infected wounds in wartime 
and soon were applied in treatment of 
infected root canals. Chlorinated soda so- 
lutions and sodium hypochlorite solu- 
tions became useful washes for the irriga- 
tion of root canals during the technical 
procedure in treatment. Camphorated 
parachlorophenol was introduced as an 
endodontic medication more than 60 
years ago and is slowly gaining in 
popularity.°* 

Each new drug recommended for en- 
dodontic treatment was found to have 
certain limitations in its activity which 
necessitated identifying the types of or- 
ganisms to be controlled and analyzing 
the spectrum of activity of each drug used. 

In 1941 Adams* reported his experi- 
ence with sulfanilamide. In 1947 Casey, 
Gurney and Rapp*® developed a deriva- 
tive of sulfanilamide, sulfamylon, which 
they named Benzylog. In 1944 Adams 
reported the use of penicillin. The results 
of its use appeared to be hopeful until its 
limitations became known. Some of the 
most resistant organisms not controlled 
by penicillin could be destroyed by other 
antibiotics. This led to the formation of 
combinations of two or more antibiotics 
to be used at the same time. Of the com- 
binations, Grossman’s polyantibiotic for- 
mula*? has been widely used since 1951 
with varied reports on the advantages of 
its use. Kesel and others®*® developed a 
different combination of antibiotics. 
Many combinations of antibiotics have 
been made, but in principle they are simi- 
lar and do not completely fulfill all the 


requirements of a dependable medication. 


Some criticism has arisen regarding the 
advantages of using the antibiotic com- 
binations. Antibiotics require inactivators 
in culture media to inactivate traces of 
the antibiotics transferred from the root 
canals in the culture test. Bender and 
Seltzer®® pointed out in a series of tests 
that there might be from 13 to 21 per 
cent of false negative reports in cultures 
if the root canal containing antibiotics is 
not wiped out with several sterile paper 
points before a sample for the culture is 
taken from the canal. 

Complete suppression of all antibiotic 
activity in culture media is not always 
possible. Thus false negative cultures may 
be obtained. The false report may in- 
fluence the operator to fill the canals be- 
fore they are sterile. Some doubt has been 
cast on the dependability of some single 
antibiotics or combinations of antibiotics 
until definite proof can be produced of 
complete inactivation of each antibiotic 
used in root canals when bacteriological 
culture tests are made. This uncertainty 
led to the following statement by Ost- 
rander:** “Our results with antibiotic 
combinations have not been outstanding 
as compared with results with non-spe- 
cific drugs. The same has been true of 
the penicillin-camphorated-parachloro- 
phenol mixture, and the only advantage 
it has over the polyantibiotic approach is 
that it can be accurately cultured.” 

Pucci!” of Montevideo stated, “Poly- 
antibiotic therapy supersedes neither bio- 
mechanics nor immediate antisepsis of 
root canals but is rather an important 
complement to such treatment.” 

Whereas many papers have been pub- 
lished on antibiotics in treating pulpless 
teeth, very few have been published in 
recent years on the use of antiseptics and 
germicides. Dietz!®! in 1957 
mended a formula consisting of 25 Gm. 
parachlorophenol, 25 Gm. of metacre- 
solacetate and 50 Gm. of camphor as a 
universal endodontic medicament. This 
is a combination of antiinfective or mild 


recom- 
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germicides that have had a long history 
of usefulness. 

Two sulfa derivatives have been intro- 
duced recently. Gurney and others,!° in 
1958 presented para-aminotoluene sul- 
fonamide, an improved and more effec- 
tive remedy for treating pulp infections 
than their first one. Gurney and Best!°* 
in 1959 reported a new bactericide they 
identified as para-aminotoluene sulfona- 
mide and 5-nitro-2-methylfurfuryl ethe1 
Micro-cide 
This 


is a combination of two chemical agents 


and to which they refer as 


A (formerly known as Endo-cide 


reported as a bactericide and a yeasticid« 


MECHANICAL CLEANING 


The importance of mechanical cleaning 
aid debridement has also been stressed 
in many reports. One of them is by Auer- 
back!°* who tested the efficiency of de- 
bridement and irrigation with a chlorin- 
ated soda solution only. No medicament 
of any kind was sealed in the tooth as a 
treatment. The test covered 56 pulpless 
teeth, all of which gave positive cultures 
before treatment. With no usual medica 
tion, 78 per cent of these canals were fre 
from infection. Stewart!” confirmed this 
test and found by culture test that even 
a larger per cent were free from infection 


[hese 


findings do not belittle the importance 


without medication being used 
of medication but emphasize the impor- 
tance of mechanically cleaning the canals 
a process which is easily overlooked, o1 
neglected, instead of being carried out 


with meticulous thoroughness. 


ROOT CANAL FILLING 


The change in theory in regard to filling 


root canals has been one of gradual 


growth toward the fulfillment of the pur- 
filled. This 


change has also been in keeping with 


pose for which canals are 


biological principles and respect for living 


tissue cells. 
Before the period of 


bac te riologi il 


studies, a high percentage of failure in 
root canal fillings occurred because of 
unclean, unsterile canals that were poorly 
or imperfectly filled. Today’s method of 
canal filling includes thorough debride- 
ment, culture tests, isolation of the tooth 
by use of rubber dam and the use of an 
aseptic filling technic with sterile instru- 
The 


canals is to obliterate them. 


ments and materials. purpose of 


root 


least, to seal the apical foramens 


filling 
or, at 
with inert material to prevent any inflow 
of tissue exudate into the canal in which 
reinfection can occur. Technical accuracy 
is more important than the material used 
for filling or the method by which the 
teeth are filled 


left unfilled in the apical portion of the 


Chere should be no space 


canal, unless there remains a living pulp 
stump not damaged beyond repair. There 
should be no excess filling material past 
the apical foramen to act as a foreign 
body irritant to interfere with healing and 
repair either after vital pulp removal or 
after debridement and treatment of any 
pulpless teeth 

Kuttler’’® has nicely summed it up in 
a few words: ‘“‘The ideal root canal filling 
should completely obliterate the dentinal 
canal and result in a normal periapical 
region and a terminal sealing with new 
cementum.” 

Gutta-percha has been used in den- 
tistry for more than 100 years, mostly in 
temporary and root canal fillings. It has 
been refined and improved for endodon- 
tic use and is now prepared in long, 
slender cones of standard sizes. Since root 
canals are not round, but often elliptical, 
a single cone will not seal the canal ac- 
curately. Many canals have a large main 
apical foramen. To prevent overfilling, a 
measurement control was suggested by 
G. V. Black! to determine the length 
of the canal and the size of the apical 
foramen. The canals were filled by using 
sectional pieces of gutta-percha cones. 
Although this technic was suggested more 
than 50 years ago it is stiil a very useful 


and desirable method to control the fill- 
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introduced the 
use of a solution of rosin in chloroform 


ing material, Callahan 


to flood all inaccessible branches of the 


dry, sterile canal and to seal dentinal 
tubuli. Gutta-percha cones were then dis 
solved with a pumping motion in the 
solution. This method had many follow- 
ers but, because of the pressure resulting 
from the cone being continuously pumped 
up and down in the canal, it was difficult 
to prevent the gutta-percha solution in 
the main canal from passing beyond the 
The 
overfilled canals, as 

completely filled 


A single gutta-percha cone is used in an 


apical foramen result was many 


well as others not 


improved measurement control technic 
109 For filling the ir- 
regularities and to seal off accessory ca- 
Rickert"? using a ce- 
menting substance, o1 with the 
Ihe sealer is spread 


suggested by Grove. 
nals, suggested 
sealer, 
gutta-percha cone. 
over the cone, which has been selected 
by measurement to pass to the dentinoce- 
mental junction close to the apical fora- 
men but not beyond. When the cone is 
pressed into place in the canal the sealer 
is crowded laterally and apically into the 
remaining unfilled space. This technic 
was modified by the use of a filling 
spreader, an instrument designed to give 
lateral condensation, after which other 


suggested by Gross- 
112) 


cones are added 


Kesel!!* uses a 
technical 
Each operator adapts this 
individual operating 


man and Sommer 
different sealer with a similar 


procedure 


principle to his 


manner 

Metal cones of gold and silver, as well 
as gutta-percha cones, were adapted to 
the measurement control suggested by 
Grove. Jasper''*:'!© popularized the use 
of silver cones, machined to the sizes of 
standard Kerr files, for use either alone 
in very small canals or with the cement- 
ing sealer in larger canals 

The prevention of overfilling is ac- 
knowledged as an important principle to 
prevent foreign body irritation and inter- 
ference in the biological activity of re- 
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pal. Accuracy now prevails with most 


clinicians 


SUMMARY 


It might be stated that the nineteenth 
century endodontic theory was _ based 
largely on the comfort of the patient be- 
cause of lack of means to look beyond the 
surface. Caustic and protein coagulating 
medications were commonly used, but 
there is evidence that dentists recognized 
the need for remedies which would pene- 
trate beyond the infected surface of the 
pulp and pulp canal contents 

Che present theory is one of a biolog)- 
cal approach with the selection of mild 
antiseptics, germicides, or antibiotics for 
the specific control of all types of micro 
bial contents of the pulp chamber and 
canals. 

Greater stress is placed on the impor 
tance of sterilization of instruments, an 
isolated field of operation, and the me- 
chanical procedure of debridement and 
thorough cleaning of the canals. The 
bacteriological culture test of root canals 
to determine their sterility and readiness 
to be filled is now looked on as an essen 
tial procedure. Any other physical means 
of testing for sterility is not dependable 
Complete filling of the canal to the apical 
foramen, which should be sealed in the 
use of the measurement controlled tech- 
nic, is the accepted endodontic practice 
of today. 

The result is verified by a roentgeno- 
gram. The success of the treatment and 
the canal filling can be determined by 
roentgenograms taken at intervals of one 
or two years until all evidence of tissue 
pathosis around the root apex is resolved 
and a complete lamina dura can be 
traced around the root as can be done 
on a tooth containing a vital pulp 
Aguilar'® has well said, “The phenom- 
ena of repair of the periapical region in 
cases of pulpless teeth and especially with 
chronic periapical lesions continues, to- 
gether with the theory of focal infection 


to be an object of the greatest contro 
versy. The reason is that neither endo 
dontics nor the theory of focal infection 
have contributed sufficient evidence fo 
the scientific evaluation and resolution 
of the problem.” 

The problems involved in successful 
endodontic treatment are only partly 
solved and are not fully understood by 
investigators or clinicians. Great progress 
has been made but many doors have not 
been opened. There are many factors t 
be investigated. Appleton'!* 
merated many unsolved factors of the 


has enu 


microbiology of the periapical tissues of 
teeth with vital pulps, as well as thos 
that are pulpless, and these factors pr 
sent a great challenge for future investi 


gation. Concepts precede investigation 


which eventually leads to new knowledg: 
Some unrealized concepts of today may 
be realized in the next generation. Change 
and challenge will continue 
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Whetting the Reader's Appetite * Next to the title, the most important section of a medical 
article is the summary. To the indexer, a properly written summary furnishes the necessary clues 
for cross-indexing the article T o the busy abstractor, it is a welcome digest of endless pages 
of printed words. To the assiduous physician, daily flooded with more literature than he car 
possibly peruse, it is the sample of a product which he must decide whether or not to purchase 
But, unfortunately, too many authors fail to take advantage of this opportunity to sell their 
product by offering their prospective customers a truly representative sample, that is, a con 
centrated form of the real product An informative summary should tell the reader as 
succinctly as possible the reason the paper was written and the salient points made in it. And 
it is just as important to know what not to include in the summary as what to include. For 
instance, no new facts should be introduced in the summary that have not already appeared ir 
the body of the paper. Furthermore, there is no need to document statements made in the sum 
mary by citing references, as this should have been done in the body of the article. And, finally, 
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belongs in the body of the paper [he summary should be a capsule version of the paper 
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a second helping. Michael E. DeBakey, Cora and Webb Mading, Surgery, p. 946-947, Nov. 1957 
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Meeting the manpower problem 


Albert W 


If the dental manpower shortage pre- 
dicted for 1975 occurs, it will be harmful 
to the health of the American people 
and detrimental to the dental profession 
The shortage can be prevented by an 
active recruiting program and the ex- 
pansion of dental school facilities 


News articles predicting manpower short- 
ages by 1975 in the fields of medicine, 
dentistry, and nursing have publicized 
the failure of these professions to keep 
pace percentagewise with the rapidly ex- 
panding population. 

A recent memorandum from Dr. Wil- 
liam H. Stewart, chief, Division of Public 
Health Methods, to Miss Bertha S. Ad- 
kins, Under Secretary of Health, Educa- 
tion, and Welfare, states: 


The ratio of dentists to population in the 
United States has dropped from 62 to 57 per 
100,000 persons since 1940, and will drop to 
50 per 100,000 by 1975 unless the rate of 
graduating students increases substantially 

The 47 dental schools in the United States 
graduated 3,083 dentists in the academic year 
1957-1958. Despite the addition of eight new 
dental schools since World War II and large 
increases in the number of graduates, the 
ratio of dentists to population remains below 
pre-World War II levels. This decline is ex 
pected to continue. To regain the current den 
tist-population ratio, about 2,700 more dental 
graduates above the number currently pre- 
dicted will be needed in 1975. This calls for 


Morris,* D.D.S., Salisbury, Md 


a 75 per cent increase in the number of dental 
graduates who, according to present estimates, 
will be graduated during that year. 

This statement by Dr. Stewart sum- 
marizes intensive studies covering all sec- 
tions of the United States in considerable 
detail. A brief survey of available litera- 
ture! is convincing. However, no pre- 
dictions are made concerning the impact 
of a dental manpower shortage on the 
dental profession and on the public 


EFFECTS OF A SHORTAGE 


Not only will there be more people pe 
dentist, but those people will be better 
educated and will demand more dental 
services. The dental practitioner will be 
affected in the following ways: (1) a 
greater patient load, (2) shorter appoint- 


longer working hours, (4 
lowered 


ments, (3) 
lower quality dentistry and (5) 
efficiency. 

These changes in dental practice will 
bring the dentist less satisfaction from 
greater physical, mental, and emotional 
exertion. Also, there will be less time for 
dental meetings, for study and for recrea- 
tion. 

The shortage will mean higher fees for 
hurried dentistry for the patients. There 
will be less time for desired dentist- 
patient understanding. The production 
line will have to be kept moving to pro- 
vide dental care for the largest number 


of people. Each dentist who attempts to 
maintain high standards of work and a 
slower pace must necessarily limit the size 
of his practice, thus turning away his 
share of the increased patient load. These 
patients will add to the burden of other 
dentists, or they that dental 
treatment is not available to them. Fail- 
ure to meet the dental health needs of a 
sufficiently large segment of the popula- 
tion will constitute a national health 
emergency. In that unfortunate circum 


will find 


stance, many things might come to pass 


GOVERN MENTAL CONTROLS 


Socialized dentistry could be forced on 
the dental profession by a Congress sensi- 
tive to an electorate with dental troubles 
Socialized dentistry would serve, 


to dilute dentistry so it will go around 


at best 


The state legislature could grant licenses 
to laboratory technicians and others to 
practice certain phases of dentistry. Such 
licensure is an active threat to the profes 
sion at the present time and in the future 
it might come to pass. Even without licen- 
sure the illegal practice of dentistry will 
flourish. Dental education may undergo 
a drastic speed-up. State boards of dental 
Chess 


changes may be part of a national pro 


examiners may be_ abolished 
gram designed to supply some kind of 
manpower to provide some kind of dental 
treatment on a mass basis for the Ameri 

can peonle. These changes coincide all 
too well with the ideas of those who favor 
socialized health care. Therefore, it is im 
perative that the dental profession pre 

vent the predicted shortage with its dire 
effects. 

The advances made in reducing caries 
by fluoridation, as well as any foreseeable 
break-through in research, will not offset 
Neither 
new developments in high-speed technics 


the need for more dentists will 
nor increased use of auxiliary personnel 
offset this need. These things will help 
but only one thing will prevent the dental 
manpower shortage 


RECRUITING 


Only by filling the dental ranks with a 
sufficient number of recruits can the nec 
essary dentist-patient ratio be maintained 
lo fill the ranks it is necessary to compete 
with the other professions and scientific 
pursuits to get a fair share of the qualified 
high school graduates. Only by active and 
effective recruiting can dentistry as a ca- 
reer be sold to more young people. Such 
a program is broad in application, in- 
volving all levels of organized dentistry 
Yet the practicing dentist is in the best 
position to educate his teen-age patients 
and their parents to the advantages of a 
career in dentistry. A dentist’s ability, his 
office, and his status in the community 
speak for themselves. An enthusiastic in- 
terest in encouraging young people to 
study dentistry can turn many of the pa 
tients toward dentistry 

Every dentist who enlists one recruit 
is in the long run merely furnishing his 
own replacement. This is not enough 
Many dentists must recruit two or more 
students to prevent the predicted shortage 
in 1975 


in the high school graduating classes of 


Time is short. The boys and girls 
1961 and 1962 are considering their fu- 
tures now. Today’s nine and ten year old 
patients will provide the candidates for 
dental degrees in 1975. Have they 
told the story of dentistry? 


been 


[he publicity given to dental health 
and the profession as a whole during 
Children’s Dental Health Week is valu 
able for recruiting purposes. Such infor- 
mation should be focused, in addition, on 
year of senio1 
othe 
a desirable audience for 


the students in the first 


high school. Biology or science 


lasses are dis- 


cussions on dental health and dentistry 


Such programs are easily arranged, pos- 


sibly through a patient who is a science 
teacher. An interesting and rewarding 
hour awaits any dentist who brings his 
knowledge to such a group. Whereas most 
dentists feel unqualified as teachers, it 
that the word 


should be remembered 
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is derived from the Latin word 
“doceo,” meaning to teach 

With the aid of films, slides and lectur« 
material from the American Dental Asso 


“doctor” 


ciation it is easy to prepare an hour-long 
presentation. Question and answer con- 
ferences are informal and popular with 
students. They require little or no prepa- 
ration. Simple visual aids can provide 
discussion for a class period. Remarks on 
dentistry should climax every 
talk. Better yet, an entire period should 
be devoted to dentistry as a career. Some 
high schools have a career day each year 


classroom 


when conferences are held with repre- 
sentatives from many vocations. Outlines 
are furnished the speakers as aids in pre- 
senting the facts to the students. Dentistry 
certainly should be represented at such 
times. The pamphlets on careers in den- 
tistry and dental hygiene®* should be 
given to interested students whose names 
should then be referred to their own den- 
tist for further discussions. The existence 
of high school clubs such as Future Nurses 
and Future Teachers should indicate the 
need for active recruiting in dentistry and 
dental hygiene 

Talks before civic groups, and espe- 
cially parent-teacher meetings, on dental 
health should include an appeal for 
parents to consider dentistry as a career 
for their boys and girls. Here, too, it 
would be desirable to devote an entire 
program to the latter theme, perhaps 
showing the American Dental Association 
film “Careers in Dentistry.” 

Some local television stations present 
a series of career programs, one of which 
could feature a panel of high school stu- 
dents interviewing a dentist. In the past 
year or two, several magazines carried 
discussions on dentistry as part of a career 
series sponsored by a large life insurance 
company. Publicity that will tell and sell 
is important. Organized dentistry does 
have an excellent publicity program, but 
dentists are slow to move along the road 
to active recruiting. This should be done 
at every level of the organization. Most 


important, however, is the personal con 
tact between the dentist and his voung 
patients and their parents 


WOMEN IN DENTISTRY 


A recent article* in THE JOURNAL OF THE 
AMERICAN DENTAL ASSOCIATION, pointing 
to the small percentage of women in den- 
tistry in America as compared to various 


European countries, urges active recruit- 


ment of women in dentistry. Success in 
this field would go a long way toward 
solving the dentist manpower shortage 
An increase in the number of practicing 
dental hygienists would also aid greatly 
Effective recruiting would bring many 
more women into dentistry as either den 


tists or hygienists 


EDUCATIONAL FACILITIES 


How can the students be educated with 
the inadequate facilities now available if 
dentists are successful in recruiting large 
numbers of men and women dental stu- 
dents? At present they cannot. Applicants 
to dental schools are turned away each 
year. However, the building of new den- 
tal schools and the expansion of existing 
ones will come about only through greatly 
increased demands for dental education. 
Recruitment must come first, then the 
dental facilities will be forced into expan- 
sion and building programs 


CONCLUSIONS 
1. The dental shortage 
which has been predicted for 1975 will 
occur if not prevented by the profession 


manpow el 


2. Effects of such a shortage will be 
harmful to the health of the American 
people and detrimental to the profession 


3. A shortage of dentists can lead to 
socialized dentistry or other governmental 
regulation. 

+. The shortage can be prevented by 
recruiting 


). Anactive recruiting program should 


be carried out in all high schools 


6. Every practicing dentist should re 


cruit among his young patients 


7. More young women should be 
brought into dentistry and dental hygiens 
by increased efforts in recruiting 

8. Necessary expansion of dental 
school facilities can be forced by the de- 
mands of the capable applicants enlisted 
through active recruitment 

226 North Division Street 


Radiation Hazards * Over the past five years there have been frequent public debates by 
scientists about the damaging consequences of the exposure of our store of human genes to 
atomic radiations The seemingly contradictory statements have probably left more people 
confused than reassured This confusion arises partly because there are many sources of 
such radiation, and it is not clear whether the damage is greater from medical and dental 
exposures, from industrial hazards or from the fallout occurring after the testing of nuclear 
weapons. Confusion is even more definitely attributable to the fact that different “authori 
ties’ in good conscience, can speak reassuring words or raise their voices in alarm, when 
looking at the same facts. And it is partly because there are so many gaps in our present scien 
tific knowledge of how much radiation we are exposed to, internally and externally, how much 
mutations might result, how harmful these mutations might be, on the average, and what the 
consequences are to an entire population, as well as to particular individuals, from a given 
degree of exposure There is hope in the fact that mankind has acquired in its evolu 
tionary progression not only a particular genetic heritage but also a means of passing on knowl 
edge and of growing in wisdom through experience Our species will surmount this threat 
to its continuance even as it has survived the lesser threats of the past. Bruce Wallace and 


Th. Dobzhanski. Radiation, Genes and Man 1959 
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editorials 


Available soon: Report of the Commission on the 


Survey of Dentistry in the United States 


A report of the latest and most comprehensive survey ever undertaken of dentistry 
in the United States is now in the final stages of preparation. Present plans call for its 
publication during the early months of next year 

A summary report of the survey was presented in October at the fortieth annual 
Convocation of the American College of Dentists held in conjunction with the one 
hundred and first annual session of the American Dental Association. Its findings. 
conclusions and seventy-seven recommendations appropriately provide the profession 
with a clearer perspective of its responsibilities and greater goals toward which to 
strive as the Association moves into its second century 

Conceived by leaders in the Association more than ten years ago, the Survey of 
Dentistry in the United States was conducted by a special commission appointed 
by the American Council on Education. To Dr. John A. Perkins, chairman of the 
Commission, and to Dr. Byron S. Hollinshead, its director, goes major credit for 
steering the study to a successful conclusion. Sharing that credit are the twenty-eight 
members of the four section committees on dental health, dental practice, dental 
education and dental research 

The profession is indebted to three philanthropic organizations and to the Amer- 
ican Dental Association for financially making the survey possible. Grants were made 
to the American Council on Education by these organizations in the following 
amounts: the W. K. Kellogg Foundation, $280,000; the Rockefeller Brothers Fund, 
$25,000; the Louis W. and Maud Hill Family Foundation, $5,000 and the American 
Dental Association, $135,000. 

Although most of the findings of the Commission have long been known to the 
profession, their import has made but little impact on the public. For example, the 


study reveals that 


American citizens average about four dental cavities apiece—by age fifty nearly fifty 
per cent of Americans have developed periodontal ailments and thousands of persons 
with other correctable oral disorders permit these defects to go unnoticed and un 
treated—untold thousands of American children suffer from preventable disorders 
and reach adulthood seriously crippled dentally—an astonishingly low priority is 
set on dental care by the American people, even by those in the higher income 
better educated brackets—the country’s 90,000 practicing dentists are insufficient to 
take care of the population—despite the country’s affluence many Citizens are unable 
to provide themselves with comprehensive dental care—many dentists are reluctant 
to adopt some of the demonstrably practical means of increasing their own pro 


ductivity 
It is to these problems and others of like nature and to measures by which they 
can best be solved that the Commission directs its recommendations. To close the gap 
between America’s present unfavorable dental health level and one which is reason- 
ably attainable, the Commission recommends 


That the public’s appreciation of good dental care be heightened and that the pro 
fession, public health agencies, civic and parent groups intensify their dental health 
educational efforts—that the number of dentists be increased and that they make 
greater use of auxiliaries—that provision be made to train more auxiliaries 

that the fluoridation of community water supplies be extended—that ways be found 
to finance dental care for the indigent and low-income groups and that researchers 
find better ways of protecting mankind against dental disease for “without such 
means the prospects of any really significant closing of the gap in dental care seems 


remote indeed.” 


There is no question but what this mid-twentieth century Survey of Dentistry will 
take its place beside the Gies report, the Blauch curriculum, the O’Rourke-Miner study 


and the Horner contribution as a basic working tool to be used by the profession for 
its future guidance. It must be remembered, however, that despite the depth and 
breadth of the study and its cost in time, effort, study and money, its ultimate value 
to society will depend on how thoroughly the profession and the public digest its 


findings and implement its recommendations 


Delegates uphold principle that dental societies 


control the contents of their publications 


Of the many resolutions passed by the House of Delegates at the one hundred and 
first annual session of the American Dental Association in October, two were long 
overdue. Submitted by the Council on Journalism, both concerned dental com- 


munication—the control] by dental societies of their publications and the establish- 


ment of standards for dental periodicals 
The first of the two resolutions spells out officially for the first time what long has 


been unofficially recognized as an Association policy 
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Resolved, that the principle that dental societies must have complete control of the contents 
both editorial and advertising, of their official publications be endorsed, and be it further 


Resolved, that disapproval be expressed of any arrangement between dental societies and the 
publishers of their official publications in which complete professional control does not rest 
with the dental societies concerned 


Ihe second resolution approved the Council on Journalism’s revised “Standards 
tor Dental Society Publications.” These “Standards” are published on pages 760 to 
761 in this issue. A principal recommendation embodied in the “Standards” is that 
dental societies “Establish minimum standards for the acceptance of advertising 
which can be used as a guide by the editor and business manager.” 

Many members may wonder why such obviously ethical requisites need to be 
spelled out in formal fashion. But those who take the time to survey the American 
dental journalistic field will soon find the answer. It lies in the fact that at present 
a number of the country’s most highly respected dental organizations do not con- 
trol the complete contents of their official publications. Furthermore, a number of 
dental organizations, including some of the constituent and component societies of 
the Association, have never adopted a set of standards for the acceptance of adver- 
tising or commercial exhibits. The absence of such standards places far too great a 
burden on the editor, business manager or other society official who must determine 
the acceptability of such commercial material. Several years ago the Board of Trustees 
approved a set of such standards for the American Dental Association within the 
framework of which the director of advertising and exhibits can function efficiently 
without fear or favor. 

Recognition that a dental society should have complete control of the contents of 
its publication is not new. The American Association of Dental Editors, since its 
founding more than a quarter of a century ago, limits its membership to “persons 
or organizations who are or have been interested in the development of dental 
journalism under the direction and control of the dental profession . . . persons 
affliated with journalism other than in the above categories are not eligible . . . to 
American Association of Dental Editors membership.” 

Now that the House of Delegates has taken official action on this matter and 
thereby substantiated the long established policy of the American Association of 
Dental Editors, it may be predicted that as the American Dental Association moves 


forward into its second century, the quality of American dental journalism will 


move forward with it. If that prediction holds true, 25 years hence, observers will 
be able to speak of American dental journals somewhat as William H. Trueman! 
spoke of the first and second series of the American Journal of Dental Science edited 
by Chapin A. Harris and associates a century ago 


The ten volumes of the second series reached a high mark in dental journalism 
Chere is about them a stateliness and dignity, a professional tone and a scholarship, that has 
not been excelled. The twenty volumes of the entire series published by dentists for dentists 
apart, uncontrolled and unaided by trade or business concerns, have a place of honor among 
dental journals. 


Dental journalism has come a long way since the days of Chapin Harris. The action 
taken by the House of Delegates in October will stimulate all dental societies with 
publications to raise its status even further 
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Association Affairs 


MRS. FRIDGE PRESIDENT 
OF WOMEN’S AUXILIARY 


Mrs. David S. Fridge of Mobile. 


installed 
American Dental Asso 


1¢ 


to the 
ciation at the annual meeting Octobe1 


Auxiliary 


in Los Angeles. 
Other officers for 1960-61 
dent-elect, Mrs. John W 
Pa.; first vice-president, Mrs 
E. Myers, Louisville, Ky 
president, Mrs. Lester 
third 
Coomer, 


are 


Berk, Reading 


presi 


sec ond 
Kern, Pitts 
Mrs. R 


vice 


burgh; 
Burke 


vice-president, 


vice-president, 

Louisville, Ky fourth 
Mrs. Walter H. Smith 
Des Moines; fifth vice-president, Mrs 
Hugo Kulstad, Bakersfield, Calif 


Ala... was 
as president of the Women’s 


Raymond 


Also, recording secretary, Mrs. G. Gibbs 


Smith, Kaysville, Utah: 
G. N. Casto, Jr., Chicago; auditor 
Harold Oswald, Bellingham, Wash 
responding secretary, Mrs. William Rus 
sell, Chickasaw, Ala.; editor, Mrs. Ceci 


Mrs 
Mrs 


CO! 


treasure! 


W. Neff, San Diego; historian, Mrs. Car! 
R. Wagner, Vancouver, Wash.; dental 


health chairman, Mrs. Paul Loflin, Beck 
ley, W. Va 

Directors are Mrs. James V. Gunn 
Little Rock, Ark.; Mrs. H. B. Griesinge: 
Dayton, Ohio, and Mrs. F. J] 


Merideth, N. H 


Deneault 


PRESIDENT-ELECT ABEL TO 
ATTEND CONFERENCE ON AGING 


John R Abel, 


American Dental Association, will be an 


president-elect of the 
additional delegate representing the Asso- 
ciation to the White House Conference 
on Aging to held January 9-12 in 
Washington, D. C. Dr. Abel has elected 
to participate in the Income Maintenance 


be 


Section of the Conference 

Che other delegates to the Conference 
Charles H. Patton, 
Harold Hillenbrand, sec- 


will be Association 


president, and 


retary 


MASS MAILING OF RECRUITING 
PAMPHLET BEGUN BY A.D.A 


Ihe Association, in cooperation with the 
American Association of Dental Schools 
a career 


has begun a mass mailing of 


pamphlet as part of a vast recruitment 
Che attractively designed bro 
“A Career of 


Dentistry.” 


Campaign 


chure is entitled Service 
Satisfaction and Distinction 

Che pamphlets, together with copies of 
the Association’s film leaflet ‘Patterns ol 
a Profession” and a special release pre 
pared by the Bureau of Public Informa- 
tion, will be mailed to the following 
30,000 public and Catholic high schools, 
academies and lib- 
eral arts colleges and universities, and 


junior colleges; 80,000 members of the 


preparatory schools, 


Association 
members 17,000 members of 
Clubs of 15,000 
members of the American Personnel and 
200 


the state level, 


Ainerican Dental excluding 
student 
the Science America; 


Guidance Association; members of 
Guidance Counselors at 
and all the members of the American 
Association of Dental Schools 

Costs of 


pamphlet are supported partially by a 


preparing and mailing the 
grant from the Fund for Dental Educa- 


tion, Inc 


BUREAU SUPPLIES HEALTH 
INSURANCE DATA TO DEBATERS 
Resolved: that the United States should 
adopt a program of compulsory national 
health The 


foregoing is the national college debate 


insurance for all citizens.” 


topic for the 1960-61 college year. 


Ihe Association’s Bureau of Public In- 
formation has prepared material in re- 
sponse to numerous requests for informa- 
tion from college debaters throughout 
It includes the statement of 
the Association on H.R. 4700, a bill to 


the country 
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provide hospitalization and surgical bene 
fits under the O.A.S.I. title of the Social! 
Security Act, the Association’s policy on 
the Forand Bill, a selected bibliography of 
articles that have appeared in the dental 
literature on national health insurance, 
and a bibliography of compulsory health 
insurance and other health plans. 

lo date, the Bureau has received ove: 
75 requests for this material 


COUNCIL ON JOURNALISM 
COMPILES EDITORS’ KIT 


lhe Council on Journalism of the Asso 
ciation has compiled a kit which provides 
dental editors with a body of basic mate- 
rial on fundamental policy, responsibili- 
ties and technics helpful to the dis 
charging of their many duties 


mmeaiate pa 
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rhe kit also contains a copy of Medical 
Writing by Morris Fishbein, M.D., but 
may be ordered without the book. Sub 
scribing editors will be provided an an 
nual listing of additional material, giving 
source and cost 

The price of the complete kit of $15; 


without the book, Medical Writing, the 


price is $9.50. Orders can be sent directly 
to the secretary of the Council, Mrs 
Velma Child, 222 E. Superior St., Chi 


cago 11 


Business as usua 

f the Bureau of Pub 
Room at the Statler 
Shown are Miss Joar 
Doris Norton 


Dental Societies 


CHARLES A. WILKIE TO BE 
FETED AT TESTIMONIAL EVENT 


A silver anniversary testimonial dinner in 
honor of Charles A. Wilkie, 
since 1936 of the Dental Society of the 
State of New York, will be held at Hotel 
Statler Hilton, New York City, Saturday, 
December 3, it has been announced by 


Myron A. Roberts, Buffalo, 


secretary 


immediate 


past president of the society and general 


chairman of the committee on arrange- 
ments 

More than three hundred society mem 
bers and friends of Dr. Wilkie are ex- 
pected to be on hand to pay tribute to 
the dental leader whose professional at 
tainments and distinguished service to 
organized dentistry have won him a host 
of admirers in this country and abroad 

Since his graduation from the Univer- 
sity of Michigan School of Dentistry, Dr 
Wilkie has held many elective offices in 
state and local dental societies, has been 
and still is a member of the House of 
Delegates of the American Dental Asso- 
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ciation and has served on Association 
Councils, has served as consultant to the 
Department of Welfare, City of New 
York, and was, until 1954, visiting oral 
surgeon and chief of the Department 


of Dentistry of Kings County Hospital 


ALBUQUERQUE FINISHES X-RAY 
UNIT SURVEY FOR DENTISTS 
Ihe Albuquerque Health Department, in 
cooperation with the United States Public 
Health Service and the New Mexico De 


partment of Public Health, recently com- 
pleted a radiological health survey of all 


dental x-ray units in the Albuquerque 
area. This is believed to be the first com- 
munity in the country to have had 100 


per cent of the dental x-ray machines 


Active in the project of having al 
the Albuquerque 


sre, from the left: 


dental x-ray units 


treasurer 
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checked out at the request of the indi- 
vidual dentists. 

Whereas health department personnel 
and radiation survey instruments, mate- 
rials, and forms were furnished by the 
various cooperating health agencies, the 
lead for collimators and the aluminum 
for filters was furnished by the Albuquer- 
que District Dental Society. Most of the 
machines were surveyed in a two week 
period, but the entire survey took several 
months 

Although most of the dental x-ray fa- 
cilities in this area were found to be in 
excellent shape, collimators and aluminum 
filters were added to most of them to de- 
crease the beam size and to filter out the 
useless soft radiation. Recommendations 
regarding the condition and operation of 
certain units have been made available 
to the individual dentists involved. 

The information gathered during this 
survey is being tabulated and will be 
available for publication in the near fu- 
ture 


DALLAS SOCIETY SCHEDULES 
MIDWINTER DENTAL CLINIC 


Che thirty-fourth annual session of the 
Dallas, Texas, Midwinter Dental Clinic 
will be held January 22-25 at the Statler 


ry 
narie WwW Kile 
} 
| 
area checked were, 
ames R. Matthews. vice-president of 
the Albuquerque D trict Denta S f 
M. Rubow, president t the ety q 
and J. Arthur Wagner, secretary by 


Hilton Hotel. According to W. Don West 
general chairman, outstanding clinicians 
have been scheduled to appear 

Among those who will speak 
H. Bliss, on practice management; Johr 
A. Anderson on reconstruction; Donald 
E. Cooksey on Irving | 
Sector, patient relationship: Charles | 
William P 
Humphrey, pedodontics; Emanuel Cher 
Fi ish 
Miss 
G. Archanna Morrison will speak at a 


oral surgery: 


Pincus, esthetics in dentistry: 


askin, periodontics, and John P 
removable prostheses. In addition, 
luncheon on January 24 on the correct 
utilization of auxiliary personnel 
Chairman of 
clinics is Charles Bouschor. Baylor Uni 


the committee on table 


versity College of Dentistry 


MICHIGAN SOCIETY MOVES 
INTO NEW HEADQUARTERS 
The Stoddard Building, a new ten-stor, 


glass-walled office building in Lansing 


A view of the entrance an 
new headquarters of 
Association in Lansin 
Office more than dou 
occupied by the constit 


Mich.. is the new home of the Michigan 
State Dental 


The constituent society's new Central 


Association 


Office consists of six large rooms, deco 


rated with modern furnishings, and 


doubles the amount of space which for 
merly housed the five staff members 

\ conference room designed for groups 
to ten is iacluded in the 


ot from eight 


quarters and 1s ised for meetings of the 
1 MSDA standing committees. Larger 
MSDA Board of 


attractively 


vrOupSs such as the 


Trustees. meet in an deco- 
rated conference room provided by the 
building management for use ofall 
tenants 

In announcing the move to new quar 


ers, Andrew ] MSDA 


dent, said. “‘In ancreasing 


Donnelly, presi 
addition to 
operating efficiency, the Assoc lajion’s new 
home is an attractive reflecti#n of the 


professional dignity of dentistry 


Public Health 


FLUORIDATION LOSES OUT IN 

CINCINNATI DESPITE SURVE\ 
Although a survey conducted last summer 
n Cincinnati showed that 68 per cent o 
the people considered the fluoridation ot 
“oood,” an initiative 
Novembe) 
elections in that city failed to pass 
the Wilde: 


opinions ol 


the city water to be 


petition on the ballot of the 

The survey, conducted by 
Foundation, sampled the 
1,000 Cincinnati residents and covered a 
total of 60 subjects, of which fluoridation 
the fluoridation 


was one The score on 


cent 


question was as follows: 37.7 pei 
considered it to be “extremely good” 
19.5 per cent rated it as “quite good”; 
11.2 per cent scored it as “some good.’ 


Women were more favorably inclined 
to fluoridation than men, by about a 5 
per cent differential. By age groups, the 


staunchest support came in the 21 to 30 
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age bracket, which was about 15 percent- 
age points more favorably inclined than 


the 61 and over group—-the least favor- 
ably inclined 

By education, the 
vote came from those with graduate de- 
vrees or in graduate work. The next 
highest was the “some college” group: 
the lowest bracket from the “no 
formal schooling” group 

Those with three children 
favorably inclined, 
with one child were the least favorably 


highest favorable 


was 


were the 


most whereas those 
inclined, although the difference between 
these two groups was almost negligible 
identified themselves as 
“Democrats” rated fluoridation 
highly than those who identified them- 


Those who 


more 


selves as “Republicans.” 

[ne antifluoridationists waged a vig- 
orous, highly emotional and apparently 
well-financed campaign against the ini- 
tiative petition just before the election, 
it is reported 

Fluoridation was an actuality in Cin- 
cinnati a few years ago, but was repealed 
by a referendum in one of the most bitter 
and controversial election campaigns in 
the history of the city, according to one 
spokesman. The City Council had voted 
it in, the needed equipment was bought. 
but the process never was begun because 
of the filing of the referendum petitions 


HEALTH FORUM TO DISCUSS 
BETTER COMMUNICATIONS 


health communication will 
he analyzed at the 1961 National Health 
Forum to be held March 13-16 at the 
Waldorf-Astoria Hotel, New York City, 
by the National Health Council. In addi- 
tion there will be an evaluation of what 
is being done, a review of the promises 
of newer communication methods and 
technics, and an attempt made to direct 
public and professional attention to the 
need for better health communication 
and to identify action potentials. 
Participation in the Forum is by invi- 


Problems of 
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tation Representatives of the American 
Dental Association will be among the ap- 
proximately 500 
fields who will participate 

Appointment of representatives of the 
Association on various committees of the 
National Health Council was announced 
last month by Harold Hillenbrand, secre- 
tary. They are: Mr. Perry J. Sandell, di- 
rector of the Bureau of Dental Health 
Education, to the committee on health 
education; David B. Ast, Albany, N. Y.. 
director of the Bureau of Dental Health, 
New York State Department of Health, to 
the committee on state and local health 
councils; Sholom Pearlman, secretary of 
the Association’s Council on Dental Re- 
search, to the committee on research; Jay 
H. Eshleman, Philadelphia, chairman of 
the Association’s Council on Dental 
Health, to the nationa! advisory commit 
tee on local health departments. William 
R. Patterson, Texarkana, Ark., is a mem 
ber of the 1961 Forum Committee 

The Association is 
member agencies of the National Health 


leaders from various 


one of some 70 


Council 


W.H.O 


FELLOWSHIPS AVAILABLI 
HEALTH WORKERS 


At the request of the Government of the 
United States the World Health Organ- 
ization will provide to United States citi- 
zens in 1961 a limited number of short- 
term fellowships for the “improvement 
and expansion of health services.” 

Applicants must be engaged in full 
tume public health or educational work 
Officers and employees of the U. S. Gov- 
ernment are not eligible 

These fellowships cover per diem and 
transportation and, except in unusual 
circumstances, will be limited to travel 
purposes of from two to four months. 
Employers of successful applicants will 
be expected to endorse applications and 
to continue salary during the fellowship 

Deadline for the receipt of applications 


is February 1: fellowships probably will 


Further informa 
tion and appropriate application forms 
can from Dr. Howard M 
Kline, secretary, World Health Organ 
ization Fellowship Selection Committee, 
Public Health Service, Washington 25 


D. C 


not begin before May 


be obtained 


HEALTH COUNCIL NAMES DEAN 
NAGLE TO CAREER COMMISSION 


[he appointment of Raymond J. Nagle, 
dean of the New York University College 
of Dentistry, to the National Health 
Council’s Commission on Health Careers 
has been announced by James E. Perkins, 
National Health Council president and 
managing director of the National Tu- 
berculosis Association. Dr. Nagle is presi- 
dent of the American Association of Den- 
tal Schools anc a member of the Visiting 
Committee of the Harvard Medical 
School and School of Dental Medicine 


PUBLIC HEALTH DENTISTRY 
BULLETIN IN NEW DRESS 


lhe official publication of the American 
Association of Public Health Dentists 
Public Health Dentistry, appeared with a 
new format for the summer issue. David 
B. Ast, dental director for the State 
of New York, and president of the 
A.A.P.H.D., announced that the bulletin 
will be edited by Harry L. Draker, as 
York dental with 
the assistance of an editorial board 


sistant New director, 

In its new format, the publication will 
carry research and clinical papers of in 
terest to public health dentists. For the 
past ten years it has been edited by Rich 
ard C 


tor 


Leonard, Maryland dental dire« 


P.H.S. COMMISSIONS AVAILABLE 
TO QUALIFIED EXAMINEES 


Competitive examinations for 
ment in the Regular Corps of the United 
States Public 


appoint 


Health Service will be held 


throughout — the January 31 
through February 2 or 3, Surgeon Leroy 
E. Burney has announced. The examina- 
tions cover nine professional health, med- 
ical and scientific categories. Applications 
must be made by December 2. 
Dentistry, medicine, sanitary engineer- 
ing, veterinary medicine, dietetics, clin- 
ical psychology, social work, health edu- 
cation and physical therapy are the health 
career fields covered. Tests are given at 
the PHS examining center nearest the 


country 


applicant’s home, school or place of busi- 


ness. Application forms and further in- 
formation can be obtained by writing to 
the Surgeon General, U.S. Public Health 
Washington 25, D. C., Atten 
tion Personnel 

Candidates for appointment for the 
Regular Corps must be United States 
citizens and graduates of an approved 


Service, 
Division of 


college or university. Active duty as a 
commissioned officer with the PHS ful 
fills the Selective Service obligation for 
military duty under the Universal Mili- 


tary Training and Service Act 


WEISS ASSUMES POST ON 
STAFF OF U.S.P.H.S 


R. L 
SPECIAI 


Robert L. Weiss, a dental officer in the 
Commissioned Corps of the United States 
Public Health Service, is now chief of 
the Informa Office, Special Staff on 
\ging, Dep: f Health, Education, 

id Welfa: Che principal task of this 

ecial unit at present is to make prepa- 
rations and the White 
House Conference on Aging to be held 
in Washington, D.C., January 9-12. 

An active worker in the Dental Section 
of the American Public Health Associa- 
Weiss is chairman of the com- 


arrangements for 


tion, Dr 
mittee on profession education. He re- 
ceived his D.D.S. degree from the Uni- 
Michigan in 1946 and his 
Public Health from 
Michigan School of 
1953 


versity of 
master’s degree in 
the University of 
Public Health in 


50/702 THE RNA THE AMER N A AT 
| 


National Defense 


C. W. SCHANTZ GIVEN MILITARY 
SURGEONS’ FOUNDER’S MEDAL 


Rear Admiral Curtiss W. Schantz, DC, 
USN, was one of two recipients of the 
Founder’s Medal at the Honors Night 
Dinner November 2 of the Association of 
Military Surgeons. The event occurred 
during the sixty-seventh annual conven- 
tion of the association in Washington, 
DD. C. These awards, consisting of a scroll 
and a life membership, are given annually 
for outstanding contribution to military 
medicine and for meritorious service to 
the association. Admiral Schantz 
sistant chief of the Bureau of Medicine 
and Surgery (Dentistry) and chief of the 
Dental Division, Bureau of Medicine and 
Surgery. The other recipient, Captain 
Clifford P. Phoebus, is director, Astro- 
nautical Division, Bureau of Medicine 
and Surgery, Washington, D. C 


is as- 


GENERAL CATHROE AWARDED 
LEGION OF MERIT SEPT. 30 


Major General James S. Cathroe, Assist- 
ant Surgeon General for Dental Services, 
United States Air Force, was awarded 
the Legion of Merit in a ceremony held 
in Washington, D. C., prior to his retire- 
ment September 30. He was cited for his 
outstanding contributions to the advance- 
ment of the Air Force Dental Service. Dr 
Cathroe, a 1928 graduate of the Creigh- 
ton University School of Dentistry, is a 
native of Omaha, Neb. 


COL. GEORGE F. JEFFCOT'1I 
RETIRES FROM ARMY D.C 


Col. George F. Jeffcott retired from the 
United States Army September 31 after 
more than 25 years of service in the Army 
Dental Corps. At a retirement ceremony 
at Governor’s Island, Colonel Jeffcott re- 
ceived the Legion of Merit for distin- 
guished performance of duty, particularly 


for his contributions to the Army Dental 
Intern Program. 

Colonel Jeffcott is the author of the 
“History of the U. S. Army Dental Serv- 
ice in World War II.” A member of the 
American Dental Association and a Fel- 
low of the American College of Dentists, 
he received his D.D.M. degree 
North Pacific College the Univer- 
sity of Oregon) Dental School in 1932 
He will make his home in Portland, Ore 


trom 


now 


L. S. HANSEN TO POST IN 
PATHOLOGY REGISTRY 


Captain Louis S. Hansen, USN, has been 
appointed Registrar of the Registry of 
Dental and Oral Pathology. Dr. Hansen 
has relieved Major General Joseph L 
Bernier, USA, who was recently detached 
to assume the duties of chief of the Army 
Dental Corps. 

Captain Hansen is the chief, Dental 
and Oral Division, Armed Forces Insti- 
tute of Pathology. This position also was 
held formerly by General Bernier. 


Subscripts * Robert B. Shira, chief of the 
Oral Surgery Section, Walter Reed Gen- 
eral Hospital, Washington, D. C., is the 
first Army officer to be elected to the 
executive council of the American Society 
of Oral Surgeons. . . . Maj. Gen. Joseph 
L. Bernier, assistant surgeon general 
of the U. S. Army, received the Dis- 
tinguished Alumnus award from the Uni- 
versity of Illinois Dental Alumni Associa- 
tion November 9 


Research 


PAFFENBARGER TO RECEIVE 

RESEARCH AWARD MEDAL 
George C. Paffenbarger, Senior Research 
Associate of the American Dental Asso- 
ciation Research Division, National Bu- 
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reau of Standards, will receive the 196 
Research Award Medal from the Schoo 
of Dental and Oral Surgery of Columbia 
University. The presentation will be made 
on the school’s Dean’s Day, February 10 
as announced by Joseph A. Cuttita, chair 
man of the research award committee 
Association of Dental Alumni of Colum 
bia University, for Dh 


Paffenbarger’s 


outstanding contributions to dental! 


search 


APPOINTED TO NATIONAI 
ADVISORY RESEARCH COUNCII 


Stephen P. Forrest, dean, School of Den 
tistry, St 
Weisberger, professor of dental medicin: 
at Harvard School of Dental Medicin 
have been appointed to serve on the N: 


Louis University, and Davi 


tional Advisory Dental Research Council 
Surgeon General Leroy E. Burney of th: 
Public Health Service, Department of 
Health, and Welfare, a1 
nounced. A third appointee to this Coun 
cil is Mr. Peter I. B. Lavan, New York 


City, a lawver 


Education, 


Dental Education 


JAMES ENGLISH BECOMES DEAN 
OF BUFFALO DENTAL SCHOO! 


James A. English, formerly of the Office 
of Naval Research, Bureau of Medicine 


and Surgery, and the United States Naval 
Dental School, has been serving as dean 
of the Buffalo School ol 
Dentistry since September | 

Dr. English received his D.D.S. degree. 
with first honors, from the University ol 
1936. He 


University of 


Pennsylvania dental school in 
entered the U. S. Navy Dental Corps in 
that year and served continuously until 
the end of World War II, after which his 


careel was in research, four years ol 


which were as head of the Dental Depart 
nent of the Naval Medical Research In- 
stitute. He received a Ph.D. degree from 
Johns Hopkins University in 1955 


Dr. English is a Fellow of the Ame: 


ican College of Dentists, a Fellow of the 


American Association for the Advance 


ment of Science, and a member otf 


the Fédération Dentaire Internationale 


among many professional organizations 
He is also the author of numerous papers 


and articles on dental research 


MOTT FELLOWSHIPS IN 
DENTISTRY FOR CHILDREN 


dentists who are licensed to 


United States and 


For those 
practice In the who 
can meet the entrance requirements ol 
the School of Studies of the 
University of Michigan, two fellowships 


dentistry fo 


Graduate 
in graduate children are 
made available by the Charles Stewart 
Mott Flint, Mich. Each 
fellowship provides for 17 months of 


K. Kel 


Foundation of 


formal graduate study at the W 
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logg Foundation Institute of Graduate 
and Postgraduate Dentistry at the Uni- 
versity of Michigan (September 11, 1961, 
to January 31, 1963) with a living stipend 
which provides $150 per month, and with 
tuition paid for three semesters and an 
intervening session of summer school 
After this amount of formal instruction, 
the candidate reports to Flint where he 
gains additional clinical experience in the 
Mott Foundation’s Children’s Dental 
Clinic at a stipend of $4,400 for the en- 
suing year. 

A candidate submit an under- 
graduate academic record for the Horace 
H. Rackham School of Graduate Studies 
which places him scholastically in the 
upper third of his graduating class. Such 
an achievement usually approximates an 
average of “B” in grades. Any qualified 


must 


dentist should submit a complete trans- 
cript of his predental and dental courses 
and grades and request that a letter from 
his dean be sent directly which certifies 
to the candidate’s position in his class at 


the time of graduation. A letter, ad- 
dressed to Kenneth A. Easlick, professor 
of dentistry, School of Dentistry, Uni- 
versity of Michigan, Ann Arbor, stating 
the candidate’s interest, will be sufficient 
for consideration prior to the granting of 
the fellowships. An interested and quali- 
fied senior dental student also may apply 
at the beginning of his final semester of 
study and may submit for consideration 
his record to date as a partial transcript 
of his undergraduate achievement 


INTERNSHIPS AND RESIDENCY 
OPEN AT TENN. V.A. HOSPITAL 
the Veterans Administration Medical 
leaching Group of Memphis, Tenn., an- 
nounces that two rotating dental intern- 
ships and one residency in prosthodontics 
will be available beginning July 1. In- 
formation and application forms can be 
obtained from the chief of the Dental 
Service, Veterans Administration Medi- 


cal Teaching Group Hospital, Memphis 


MICHIGAN GRADUATE PROGRAM 
FOR MEDICAL CARE RESEARCH 


Ihe Ford Foundation has awarded a 
grant to the Bureau of Public Health 
Economics of the School of Public 
Health, University of Michigan, to estab- 
lish a program of graduate training for re- 
search involving social science in medical 
care. The program, its second 
year, is in response to the growing need 
and demand for social scientists in the 
various health fields. 

More detailed information can _ be 
obtained by writing to Dr. S. J. Axel- 
rod, director, Bureau of Public Health 
Economics, School of Public Health, 
University of Michigan, Ann Arbor 
Applications must be submitted before 
February to be the fall 


semester 


now in 


acted on for 


LOUISIANA HOSPITAL HAS 
INTERNSHIP OPENINGS 


Iwo rotating dental internships will be 
available beginning July | in the Veterans 
Administration Hospital at 1601 Perdido 
St., New Orleans 12. The training pro- 
gram at this hospital is approved by the 
Council on Dental Education of the 
American Dental Association. Further in- 
formation can be obtained by writing to 
Walter R. Dixon, chief, Dental Service 
of the Hospital 


SCHOOLS SCHEDULE COURSES 
IN MANY AREAS OF DENTISTRY 


Albert Einstein College of Medicine * The 
department of dentistry of the Albert Einstein 
College of Medicine, Yeshiva University, will 
sponsor postgraduate courses in anesthesiology, 
endodontics, oral surgery, periodontics and 
prosthetics during the spring of 1961. Lecture 
sessions will be held at the college and clinical 
demonstrations at the Dental Clinic, Jacobi 
Hospital. Applications can be obtained from 
the director of the postgraduate dental division 
of the college at Eastchester Rd. and Morris 
Park Ave., Bronx 61, New York 
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Boston °* The 


Division of Graduate 


Department of Stomatology 
Studies, School of Med 
and the Massachusetts 


innounce the 


cine, Boston University 
Memorial Hospitals, 
postgraduate courses 
Oral pathology for oral surgeons, Marc} 
6-10, Jack Bloom, Kurt Henry M 
Goldman and staff ; use of ultrasonics in peri 
dontal therapy, April 1, Henry M. Goldman 
apicoectomy—surgical endodontic procedures 
April 10-14 Herbert Schildet 
therapy, April 24-29, Henry M 
Bernard S. Chaikin management ( 
April 28 and 29, Frederic} 


following 


Thoma 


periodont 
Goldmar 
practice 
audio analgesia, 
4. Trevor; advanced course in 
therapy, April 24-29, Henry M 
Bernard S. Chaikin, Gerald M 
liam Pendergast and 
facial pain of dental and nondental origir 
May 13, Charles A. Kane and Kurt Thoma 
full mouth reconstruction, May 5-1 Le 
lalkov, David J. Baraban, Henry M. Gold 
man, Bernard S. Chaikin, Gerald M. Krame 
and J. David Kohn; pedodontics for the ger 
May 19 and 20, Harold 
procedures n periodonta 
Lewis Fox ind associates 


pe riodonta 
Goldman 
Kramer, Wil 


associates head and 


eral practitioner 
Berk 
therapy, May 22-26 

More information about any spec in 


surgical 


can be obtained by writing to the direct 
postgraduate courses, Department of Stor 
Massachusetts Memorial Hospitals 
Boston 18 


tology 
750 Harrison Ave 


California * Three 
during January and February by the 

sity of California School of Dentistry 
are: clinical occlusion in the 
January 9-11, Arne G 
dental practice utilizing 
tive procedure, January 20 and 21 
M. Klenda; orthodontic principles in gene) 

dental practice, February 3 and 4, J. Rodn 

Mathews and Eugene E. West. The courses 
are given at the University of California Sar 
Francisco Medical Center 


courses are 


natural dentitio 
Lauritzen successtu 
effective administ! 


Hart 


Georgetown * Georgetown University Sch« 
of Dentistry, 3900 Reservoir Rd N.W 
Washington 7, D. ¢ has scheduled the fol 
lowing 1961 winter and spring refresh 
courses 

Microscopic oral pathology, January 23 
S. N. Bhaskar and G. W 

its detection, moderation and interception 
February 3-5, Faustin N. Weber and Hermar 
M. Crowder; intravenous office ane 
March 7-11, Harold W. Krogh and 
Driscoll; complete denture construction 
28-30, Victor Sears. Further 
be obtained from the registrar 


Green; malocclusior 


sthesia 
Edward 
April 


information Car 


Indiana * Iwo postgraduate courses to be 
presented in March at the Indiana University 
School of Dentistry are: segmented arch tech 
nic, March 6-10, offered for orthodontists only 
ind with limited registration; seminar for 
lental hygienists, March 15 and 16, Marjorie 
Housten of Chicago will be lecturer 
Further information can be obtained by writ 
ng to the dean of the school at 1121 W. Mich 


gan St 


guest 


Indianapolis 


Loyola (Chicag The 
xtension courses in the fundamentals of light 
differential 


malocclusions a 


two postgraduate 


wire forces in the treatment of 
course’ for 
4-10 and 


been oversub 


postgraduate 
given December 
29-February 4 


scribed. It is 


orthodontists to be 
January have 
planned to repeat the 
November. Details can be ob 
writing to the dental school, c/o 
Wire Course, 1757 W. Harrison St 


Chicago 


courses 
n July and 
tained by 
Light 


Northwestern The 
Northwestern University 


School of Dentistry 
Chicago Campus 
following courses: Analysis and treat- 
ment of the 
wrthodontist 


lists the 
stomatognathic system for the 
16-18; practical perio 


January 23-25 


] inuary 
intermediate 
30-February 3 
dentistry, February 1-3 


I ebruar &, 3 


dontal treatment 


ral surgery, January current 


concepts in operative 
basic oral surgery 


limited 


pe dodonti« s 
March 20-24; major oral surgery, 
to oral surgeons, March 20-24 
n major oral surgery, a continuation of the 
March 27-31; complete denture 
procedures, March 27-30; practical approach 
1 April 10 and 11; pros 
thetic and orthodontic rehabilitation for the 
left palate patient, April 10 and 11; major 
ral surgery, for the general practitioner, April 
10-14; oral diagnosis, April 26 and 27; 
drugs in dental practice, May 8-10; recent ad 
inces in amalgam technics, May 15 and 16 

Full details on each of the offerings can be 
»btained by writing to the director of dental 
The address 


sec ond course 


foregoing 


to use gold foil 


use of 


postgraduate study at the school 


s 311 E. Chicago Ave., Chicago 11 


Oregon * Winter and spring courses at the 


University of Oregon Dental School include 


the following: precision alignment for intra 
January 19, Lloyd A. Baum 
January 23-25, Roland D 
Fisher; high speed, January 30, Kenneth R 
Cantwell; dental materials, January 31, David 
B. Mahler and Louis G. Terkla; diagnosis and 
x-ray interpretation, February 1, H. Cline 
Fixott, Jr., Arnol R. Neely and Arthur E 


Fry; head and neck anatomy, February 2, Ellis 


oral retention 


esthetic dentures 
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B. Jump: occlusal equilibration, February 13 
and 14, Robert L. Platner; psychological 
problems, February 15 and 16, Herman A 
Dickel; pharmacology, February 17, Elton L 
McCawley; ceramics, February 27-March 3 
John C. Bartels; endodontics, April 3-8, Ralph 
F. Sommer; complete mouth reconstruction 
April 10-14, John C. Bartels; periodontology, 
April 17 and 18, Helmut A. Zander; practice 
management, April 26 and 27, Harry M 
Klenda; dental photography, May 8, Karl H 
Heppe: oral surgery, May 22-26, Robert B 
Shira; oral diagnosis for general practice, 
May 27-29. Robert B. Shira; crown and 
bridge, June 12-14, Wyman H. Wilson; gold 
foil, June 15 and 16, Kenneth R. Cantwell 
dentistry for children, June 18-23, Charles A 
Sweet and Clinton C. Emmerson; silver amal- 
gam restorations, June 28-July 1, Miles R 
Markley. 

The address of the 
Campus Dr., Portland | 


school is 611 S. W 


Pennsylvania * The School of Dentistry of the 
University of Pennsylvania has scheduled sev- 
eral postgraduate courses for the first three 
months of 1961. They are: oral pathology for 
oral surgeons, ten Saturdays starting January 
7, Lionel Gold and associates ; hypnosis applied 
to dentistry, January 16-18, William T 
Heron; prosthetic relations of the temporo- 
mandibular joint, January 16-20, Ernest R 
Granger and associates; impacted teeth, Jan- 
uary 25-27, Victor H. Frank and associates 
cephalometry, January 30-February 1, Viken 


Sassouni; applied anatomy, February 22-24. 


Harry Sicher; partial dentures, February 27- 
March 3, M. M. DeVan and associates: diag- 
nosis and treatment planning, March 6-10. 
Lester W. Burket, Alvin L. Morris and Roy 
T. Durocher. 
Details can be 
Postgraduate 
University of 


Philadelphia 4 


obtained by 
School of 
1001 


writing to 
Dentistry, 
Spruce St 


courses, 


Pennsylvania, 


Temple * Closed-circuit television and high 
speed equipment will be some of the tools used 
in the postgraduate courses scheduled at 
Temple University School of Dentistry, Broad 
above Allegheny Ave., Philadelphia 40. Some 
of the courses are 

High speed in operative dentistry, Decem 
ber 7 and March 1, Carlos Weil and Charles 
4. Nagle; implant dentures, January 9-13 
Aaron Gershkoff and Norman I. Goldberg 
anatomy—-head and neck dissection, 15 
Wednesdays from February 1, Richard M 
Snodgrasse; advanced fixed prosthesis, Feb 


ruary 6-11, George Straussberg; periodontics 
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one day a week for ten weeks starting Tues- 
day, February 14, Jacoby T. Rothner 


The University of Washington 
School of Dentistry offers a course in creating 
the illusion of natural teeth in the artificial 
denture January 4 and 5 by Roland D. Fisher 
Enrollment is limited. Participants will register 
in Room B-323, Postgraduate Dental Clinic 
School of Dentistry, Health Sciences Bldg 
Seattle 


Washington * 


General 


KERR COMPANY 
DENTAL INSURANCE 


LAUNCHES 
PROGRAM 


the Kerr Manufacturing Company, den 
tal supplies and materials, located in 
Detroit, has become the second firm in 
the nation to provide employees and 
dependents with dental insurance benefits 
for comprehensive care 

The pioneer firm in providing such 
insurance was The Dentists’ Supply Com- 
pany of New York, located in York, Pa.. 
which began its coverage in August 1959 
In both cases, the insuring agent is Con- 
tinental Casualty Company of Chicago, 
and technical advice was given by the 
American Dental Association. 

In the plan adopted by the Kerr Com- 
pany, which took effect the first of this 
month, the company pays the full pre- 
mium for the dental insurance plan. In 
the first year that the employee and his 
dependents receive dental services, they 
pay the first $25 of expense incurred fon 
each of them, with a ceiling of $75. 

For dental expenses in excess of this 
amount, the insurance company pays 80 
per cent of the with maximums 
ranging from $200 per person in the first 


cost, 


year to $400 per person in the third year 
Family maximums are from $500 the first 
year to $1,000 the third year. Cost of this 
plan to the Kerr firm is an estimated 4 


cents per hour per employee. 


The plan covers all types of dental 


service. Routine oral examinations, roent- 
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genograms and prophylaxis are permitted 
at six-month intervals and no deductible 
amount is charged against these preven 


tive services. The patient is free to go to 


any dentist of his choosing, and no prior 
arrangement between the dentist and the 
insurance company is required. There ar¢ 
no fee schedules 


DENTAL TRADE GROUP RAISES 
FUNDS FOR DENTAL EDUCATION 


Success of the first national fund raising 
campaign to support the program of the 
Dental Education 
known at the fall meeting in November: 
Dental Trade Associa 


Fund for was made 
of the American 
tion in Chicago 

\ framed that the 
campaign had passed the $120,000 mark 


scroll indicating 
was presented Maynard K. Hine, presi 
dent of the Fund, by Mr. Henry M 
Thornton, president of the ADTA 

The 1960 ADTA campaign committee 
was headed by Mr. L. M. Anderson, Jr 
president of L. M. Anderson Dental Sup 
ply Company of Tampa, Fla 

Funds raised will be allocated to meet 


the mounting needs of dental educatior 


KERATINIZATION SUBJECT OF 
\.A.A.S. DENTISTRY SECTION 


At the annual meeting of the Americar 
Association for the Advancement of Sci 
New York City, Section Nd 


Dentistry will hold a symposium on the 


ence in 


fundamentals of keratinization on Friday 
December 30, at the Biltmore Hotel 
Earl O. Butcher will be the moderator 


of the morning session of the symposium 


which is cosponsored by the AAAS sex 

tion N—Medicine, the American College 
of Dentists, the American Dental Asso 
ciation, and the International Association 


for Dental Research, North American 
Division. Speakers will be A. Gedeon 
Matoltsy, R. J. Barrnett, R. F. Sognnaes 
G. Pettengill, George Szabo, J. A. Rho 
din, E. J. Reith, Howard A. Bern, Donald 


J. Lawrence, J. P. Parnell and B. Sher 
man 

Che afternoon session will be moder 
Reidar F. Sognnaes. Speakers 
Irvin H. Blank, Julia Meyer 
Pindborg, M. L. Watson 


Piez 


ated by 
will be 
Jens J 
K. A 


In addition to its own program, Sec 


and 


tion Nd is cosponsoring a program on 
premedical and predental education ar 
ranged by Alpha Epsilon Delta, premed 
This held 
at the Biltmore 
a symposium on career op- 


ical honor society will be 
Thursday, December 29 
and will be 
dentistry 
Ravdin. 
M.D., vice-president for medical affairs 


of AAAS 


portunities in medicine and 


Luncheon speaker will be I. S 


NISHIMURA RECIPIENT 
FELLOWSHIP 


KARI 
OF A.D.T.A 


William R. Mann, chairman of the Fel 
lowship and Scholarship Committee ot 
the Fund for Dental Education, has an 
nounced that Karl K. Nishimura of Chi 
cago has been chosen to receive the 
$3,600 American Dental Trade Associa- 
tion teacking Fellowship for the academic 
vear 1960-61. Dr 
for the award as a senior dental student 
Chi- 
and plans to take graduate work 
Illinois College of 


specializing in oral anatomy 


Nishimura qualified 


it Loyola University Dental School 
cago 
it the University ol 


Dentistry 


ATTENDANCE AT N.l 
MATERIALS WORKSHOP 


RECORD 
DENTAI 


The seventh in a series of conferences on 
the teaching of dental materials was held 
1 and 2 at Northwestern Uni- 
versity, Chicago. As in previous years (the 
first being held in 1953 at Indiana Uni- 
versity), the conference was organized 
and moderated by E. W. Skinner, North- 
University, and R. W. Phillips 
Indiana University 


November 


western 


[he attendance surpassed that of all 


previous sessions Seve niy-three teac hers 


and research workers were enrolled 


representing 26 dental schools in. the 
United States, two Canadian schools and 
The theme of the 


workshop this year centered on clinical 


11 industrial concerns 


research technics and evaluation of new 
information in the field. For the second 
year the conference was supported in 
part by a grant from the Fund for Dental 


Education 


NEW EDITION OF 
DIRECTORY OF 


ORTHODONTIC 
THE WORLD 


The twentieth edition of the Orthodontu 
Directory of the World, published every 
two years, is off the press and has been 
nailed to those who have placed prepub- 
orders. Individuals 
ordered the directory and not received it 


lication who have 
are asked to direct inquiries to Orthodon- 
tic Directory of the World, 1915 Broad- 
way, Nashville 4, Tenn. New orders also 
should be directed to this address 


4.A.A.S. PUBLISHES ‘AGING 
PAPERS FROM SYMPOSIUM 


Social and Biological 


the papers presented at a sym 


“Aging: Some 
Aspects,’ 
posium on aging and a symposium on 
Chicago 
meeting of the American Association for 


oral aspects of aging at the 
the Advancement of Science in. Decembe1 
1959, were published last month by the 
association. 

The volume presents the current views 
of experts on the economic and social 
implications of the increasing number of 
elderly in our population, including spe- 
cific suggestions with regard to financing 
medical care for the aged. In addition to 
presenting a summary of the current 
status of research on various aspects ol 
aging, the volume places primary empha- 
sis on theoretical formulations about 
aging both the biological and 
behavioral viewpoints and offers specific 
suggestions for the design of critical and 
definitive experiments on aging 


from 


DENTAL 
HEALTH 


PUPPET 
SHOW 


VALLEY 
DISTRICT 


LOS ANGELES 
COUNTY 
WOMENS AUXILIARY 


neia at 


auring 


The symposiums were organized by 
Section N on Medical Sciences and Sec- 
tion Nd on Dentistry of AAAS, and were 
cosponsored by Section F on Zoological 
Sciences, Section K on Social and Eco 
nomic Sciences, and by the Geronto- 
logical Society. 

Price of the volume for cash orders by 
AAAS members is $7.50. Price for credit 
orders is $8.50 


DENTAL RESEARCH SECTION 
ATTRACTS OVERSEAS VISITORS 
lhe Dental Research Section of the Na 
tional Bureau of Standards, Washington 
D. C., has welcomed the following recent 
visitors from other countries 
John L. Warren, professor, University 
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of Otago Dental School, Dunedin, New 
Zealand; Denick J. Neill, Guy's Hospital 
Dental School, London, England; Alex 
ander B. McGregor, dean, dental siudies 
University of Birmingham, England; Ian 
D. Gainsford, London Hospital, London, 
England; John Kirkwood, of both Lon 
don and Sydney, Australia; Robert W 
Cannon, Melbourne, Australia; K. Nagai 
assistant dean, Nihon University Colleg: 
of Dentistry, 

Hultin, School 
Denmark 


Tokyo, Japan, and Ind 


Service dentist, Slagels 


DENTAL PATIENT 
ACADEMY MEETING 


STUDY OF 
THEME OF 
Psychological and physical analysis of the 
dental patient will be studied at the mid 
winter meeting of the American Academy 
of Dental Medicine Sunday, December 4 
at the Sheraton-Atlantic Hotel, New 
York City 
Max S. Sadove will discuss the topic 
from the viewpoint of an anesthetist and 
Charles H. Moses will speak on the sig 
and psy¢ hologic al 


nificance of systemic 


factors in denture construction. Genera 
chairman is Stephen Nachbar, 30 Centra 


Park South, New York 19 


MIAMI SUNSHINE 
SEMINAR JANUARY 20-23 


Occlusion will be the subject of the third 


annual Sunshine Seminar January 20-2 


at the Deauville Hotel, Miami Beach, Fla 
Sponsored by the Greater Miami Chapte 
of Alpha Omega fraternity, the sessions 
will feature the following clinicians: 
Morton Amsterdam, D. Walter 
Harry Sicher and Vincent R. Trapozzano 
Checks for the registration fee, $150, can 
be sent to Irving Gordon, 420 Lincoln 
Rd., Miami Beach 39 


Cohen, 


ENDODONTIC GROUP PLANS 
SYMPOSIUM ON DENTAL PULP 


\ symposium entitled “Biology of the 
Dental Pulp” will be sponsored ‘Thurs- 
day, February 2, 1961, by the American 
The pro- 


Association of Endodontists 


gram, open to members and nonmembers 
alike, will be held at the Conrad Hilton 
Hotel, Chicago 

Attendance is 


limited and the fee of 
$25 includes lunch with the clinicians 
Checks made payable to the association 
should be mailed to Leonard Parris, 1930 


Chestnut St., Philadelphia 


SEMINAR ON ORAL HEMORRHAGE 
PLANNED AT V.A. HOSPITAL 


Che Dental Service of the Veterans Ad- 
ministration Hospital, Tuskegee, Ala., 
will present a seminar on oral hemorrhage 
Friday, December 16, at the hospital. 
Objectives of the seminar are to ex- 
amine factual information about hemor- 
rhage in general and to emphasize the 
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urgency of research into what has been 
and is an important aspect of medico- 
dental science. 

Clifton O. Dummett, chief of the Den- 
tal Service of the hospital, is the organizer 
of the seminar and will preside at one 
of the sessions. E. H. Dibble, M.D., med- 
ical director of the J. A. Andrew Hos- 
pital, Tuskegee, will give the concluding 
remarks 


COLUMBIA U. PUBLISHES 
STOMATOLOGY QUARTERLY 


The School of Dental and Oral Surgery 
of Columbia University announces the 
inauguration of a quarterly publication 
called the Journal of Clinical Stomatol- 
ogy Conferences 

The journal contains reports and dis- 
cussions of cases, most of which were 
prepared by dental students and pre- 
sented at regularly held clinical stomato!- 
ogy conferences. 

The new publication will be distributed 
without charge to students and the 
faculty of the Columbia University Den- 
tal school, libraries of all dental and 
medical colleges in the United States and 
Canada, the dental Metro- 
politan New York hospitals, and the den- 


services of 


tal services of all other hospitals approved 
by the American Dental Association 
The editor is Austin H. Kutscher 


PRACTICE ADMINISTRATION 
UNIT DISTRIBUTES LITERATURE 


The Illinois Academy of Dental Practice 
Administration announces that it now has 
a national distributing center for the dis- 
semination of patient educational litera- 
ture. 

Any dentist in the country can pur- 
chase quantities of this literature at dis- 
count prices representing considerable 
savings by ordering from F. A. Vandever, 
Jr., 1400 Wabash Ave., Box 53, Mattoon, 
Il. 

Because 


this is a nonprofit program 


and the academy large 
quantities, it can distribute at substantial 
savings to the individual dentist. Each 
purchaser is asked to pay a service charge 


to cover postage and expenses so that the 


purchases in 


program will be self-sustaining 


ENDODONTISTS TO MEET 
IN CHICAGO FEBRUARY 2 


A symposium on the biology of the den- 
tal pulp will be a feature of the annual 
meeting of the American Association of 
Endodontists February 2 at the Conrad 
Hilton Hotel, Chicago. Participants will 
be James Avery of the University of 
Michigan, L. B. Bender of the Univer- 
sity of Pennsylvania, Milton Engle of the 
University of Chicago, George Krikos of 
the University of Pennsylvanin, Vincent 
Pravenza of the University of Maryland 
and Harold Stanley of the National In- 
stitutes of Health. 

The program is open to members and 
nonmembers alike. The fee for the entire 
day, including lunch with the clinicians. 
is $25. Checks, payable to the association. 
should be forwarded to L. Parris, 1930 
Chestnut St., Philadelphia 


MINNESOTA GUARD HEADED BY 
R. P. MILLER OF APPLETON 


The Adjutant General of Minnesota. 
Gen. Joseph E. Nelson, early in the year 
announced that the command of the 
Minnesota National Guard 47th “Viking” 
Infantry Division was taken over by Rob- 
ert P. Miller of Appleton. 

Dr. Miller was graduated from the 
University of Minnesota dental school in 
1926 and has since practiced dentistry in 
Appleton. He entered the Minnesota 
National Guard as a private in 1923 and 
within four months became a First Lieu- 
tenant, receiving his promotion to Cap- 
tain in 1930. 

He served during World War II in 
Africa and Italy as a Major and Lieuten- 


ant Colonel and battalion commander 
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He received the Silver Star Medal. Com 
bat Infantry Badge and _ the 
Commendation Ribbon 
1944 he was technical 
filming of Ernie Pyle’s “G. I. Joe 


Army 
During early 


adviser for the 


DELTA SIGMA DELTA BESTOWS 
MERITORIOUS SERVICE AWARDS 


Russell W. Bunting, Ann Arbor, Mich 
and Beverly B. McCollum, Los Angeles 


were the recipients of the Delta Sigma 


Delta award for Distinguished and Meri 
The 
made at the recent seventy-sixth annual 
Bunting is 
dean emeritus of the University of Michi 


torious Service presentations were 


meeting in Los Angeles. Dr 


gan, School of Dentistry; author of many 
texts related to the dental profession, and 
currently is dental consultant to the Fed 
eral Civil Defense 
McCollum _ has 
the Gnathological 


Administration. D1 
president of 
Society; the Dental 
Southern Cali 
Ameri al 
and editor of the 
Dental Assoctatior 


served as 
Alumni University of 
fornia; vice-president of the 
Association, 
Caltfornia 


Dental 
Southern 
Journal 


NEW OFFICERS OF AFFILIATED 
GROUPS IN THE DENTAL FIELD 


Academy of Gold Foi O perat 
President, Capt. Rovert B. Wolcott, Denta 
Research Nava 
Training Corps, Great Lakes, IIl.; vice-pres 
dent, Bellinghan 
Wash. : Charles Lathar 
Coronado, Cal.; editor, Jose E. Medina, Balt 
more, Md member executive council 
Henrv A. Merchant 


4merican 


Laboratory, United States 


George A. Ellsperman 


secretary-treasurer 


American Acaden »f History of Denti 
President, Harry B. McCarthy, Dallas, Texas 
president-elect, James M. Courtney, Clev 
land, Ohio; vice-president, Professor P. H 
Foley, Baltimore, Md.: secretary-treasurer (re 
elected) Milton B. Asbell, Camden, N. ] 
editor, George B. Denton, Evanston, II 


A4caden 
Arthur ( 


president-elect 


4merican 
President, 
N. Y 


Implar 
Jermyn leste 


Arthur A. Kulick, New 


York City 
richs, 
Cranin 


vice-president, Edmund R. Hin 
Neb.; secretary, A. Norman 
re-elected), Brooklyn, N. Y.: treas 
San Francisco; editor 


Rochester, N. Y 


Lin oln 


urer, Theodore C. Lee, 
Arthur C. Jermyn 
of Per:odontology. Presi 
dent, B. O. A. Thomas, Palo Alto, Calif 
president-elect, Evert A. Archer, Chicago; sec 
retary, Clarke E. Chamberlain, Peoria, IIl 
treasurer, James A. Aiguier, Philadelphia: edi 
tor, Maynard K. Hine, Indianapolis 


American Academy) 


Academy of Oral 
President, Donald T. Waggener, 
Neb.; president-elect, Harry D. Spangenberg 
Jr., Columbus, Ohio; vice-president, Albert G 
Richards, Ann Arbor, Mich.; 
‘r, Theodore S. Grant, San Francisco; edi 
Arthur H. Wuehrmann, Birmingham, Ala 


American Roentgenolog) 


Lincoln 


secretary-treas- 


ciation of Dental Editors. Presi 
Fiedler, Appleton, Wis 
Almy Harding, San 
president, Sidney Epstein, San 
secretary-treasurer, Elmer M. Ebert 
Ralph Rosen, St. Louis, Mo 


dmerican Ass¢ 
Miss Belle 
president-elect ] C 


Diego: vice 


dent 


Francisco 
Chicago: editor 
Examiners 
Brooks, New London 
Conn president-elect, H. Arthur Zappe 
Mineral Wells, Texas; vice-presidents, D. Roy 
Francisco; F. Wayne Graham 
and Ralph L. Spaulding, Monti 
©. J. Schweikhardt 


{merican Association of Dental 


President, Clarence G 


Grant San 
Morris, 

ello, N. secretary 
4mericar 


President 


Association 

Seattle ; president 
Pawtucket, R. I 
Minnea 


Dental Assistants 
Miss Lois Kryger 
lect. Miss Corinne Dubec, 
first vice-president, Miss Ruth Asp 
vice-president, Mrs. Kenneth 
Ohio third vice-p esident 
Carpenter, Memphis, Tenn 
Alice Eder, Camden, N. J 
treasurer, Mrs. Harriet Darling, Huron, S. D 
Miss Marianne Gall, Buffalo, Miss 
AuBuchon, Poplar Bluff, Mo Mrs 
Kisel, Tucson, Ariz 


second 
Reed, Massilon 
Miss Virginia 
secretary, Mrs 


polis 


rustees, 
Anne 
Jack W 


Hygienists’ Association * 
Bradbury, Cambridge 
Mass Miss Anne Ragsdale 
Atlanta, Ga.; first vice-president, Miss Mae 
Sarsfield, Philadelphia; second vice-president 
Mrs. Margaret Hunt, Fort Wayne, Ind.; third 
Mrs. Janet Burnham 
Miss Marjorie Thornton, Des 
Miss Ruth Heck, Phila 
secretary, Miss Margaret 
editor, Miss Belle Fiedler 


{merican Dental 
Miss 


president elect 


President Edna 


vice-president Iowa 
(ty spe aker 


Moines 
delphia; executive 


treasure! 


Chicago 


Appleton Wis 


Swanson 


‘ : 
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American Society of Dentistry for Children Dallas, Texas; vice-president, H. D. Killmer 

President, James H. Simmons, Fort Worth, Houston, Texas; secretary-treasurer, Robert 

Texas; president-elect, Ralph E. McDonald, Kling; board members, Bruce J. Morrow 

Indianapolis; vice-president, Victor Lenchner, Macomb, IIll., and John S. Nelson, Pacific 

Miami Beach; secretary-treasurer, Wesley O Grove, Calif 

Young, Boise, Idaho: editor, Alfred E. Seyler 

Detroit, Mich Association of American Women Dentists * 
President, Goldanna Cramer, Salem, N. J 

American Society of Oral Surgeons. President president-elect, Virginia B. Englett, Miami 

Frank H. O’Halloran, Evansville, Ind.; presi- Fla,; secretary, Josephine Palancia, Phila 

dent-elect, Lyall O. Bishop, Walnut Creek delphia 

Cal.; vice-president, Edward C. Thompson, 

Urbana, IIl.; secretary-treasurer, Leroy W International College of Dentists—College at 

Peterson, Clayton. Mo editor Fred A Large ¢ President. Joseph B Kennedy. Des 

Henny, Detroit Moines; president-elect, Fred A. Richmond 
Kansas City, Kan.; vice-president. C. L 

American Society of Prosthodontics. President. Perschbacher, Appleton, Wis.: secretary 

LaMar W. Harris, Chicago; president-elect Harold Westerdahl, Minneapolis 

Homer C. Vaughan, New York City; vice- 

president, Alfred E. Smith, New Orleans International College of Dentists. President 

secretary, Victor L. Steffel, Columbus, Ohio Reuben N. Albinson, Minneapolis; president- 

editor, Carl O. Boucher, Columbus, Ohio elect, Roy F. West, Seattle; vice-president 
Gordon L. Teall, Hiawatha, Kans.:; secretary 

American Association of Public Health Den- H. O. Westerdahl, Minneapolis; treasurer 

tists. President, William P. Kroschel, Wash- Thomas J. McDermott, Cleveland: editor 

ington, D. C.; president-elect, Charles L Harold S. Eberhardt, Minneapolis 

Howell, Indianapolis; secretary, Albert H 

[rithart, Helena, Mont.; editor, Harry I National Association of Seventh-Day Adventist 

Draker, Albany, N. Y Dentists. President, Dawson E. Ostoich, West 
Covina, Calif.; president-elect, Eldon E 

4rmed Forces Dental Officers Assoctation Carman, Montreal, Canada; vice-president 

President, Hubert S. Jackson, San Antonio, Glenn H. Curtis, Loma Linda, Calif.; secre 

Texas: president-elect, Phelps J]. Murphey tary, Rollin E. Mallernee, Loma Linda. Calif 


Also * S. Wah Leung, professor and head of the department of physiology of the 
University of Pittsburgh School of Dentistry, has been appointed to membership on 
the physiology committee, National Board of Dental Examiners. Dr. Leung also has 
been appointed a member of the Committee on Dentistry, National Academy of 
Sciences, National Research Councils. Dean Raymond J. Nagle of New York 
University’s College of Dentistry was honored by Joint Defense Appeal’s new Den- 
tists Division at a testimonial dinner at the Waldorf-Astoria Hotel in New York City 
November 28 Edgar W. Swanson, professor of operative dentistry and secretary 
of the faculty of the dental school at Northwestern University, was elected president 
of the American College of Dentists at the recent annual meeting in Los Angeles 
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the reader 
comments 


THE JOURNAL devotes this section to co 
by readers on topics of current interest 
tistry. The editor reserves 
communications to fit ai space and re 
quires that all letters be signed. At the 
of the author, signatures will be deleted before 
publication. Printed 
necessarily reflect the opinion or official policy 
of the Association. Your 


section 1s invited 


the right to 


aulable 


participation in thi 


The Edit 


CAVITY PROTECTION 
great interest the article in the 
September 1960 issue of the A.D.A. Journal 
Massler and Dute on “Marginal 
Penetrations of Dental Restorations as Studied 
by Crystal Violet Dye and I 

Basic research of this type is certainly con 


I read with 


by Going. 


mendable, dentistry suffers 
badly from a 
As pure 
laudable 


However, a 


especially since 


lac k of 


research this 


fundamental research 


effort was extremely 


very critical objection to the 
that 


findings have 


article as presente d 1S inference may ) 
made that the practical clinical 
applications. As a matter of fact, I know a very 
eminent clinician who has actually altered his 
clinical procedures based on the findings of 
this particular research. And he did so despite 
the fact that he knew positively by the results 
of thousands of clinical cases that his former 
procedures were actually successful 

The article states, “Zinc 
and acrylic resins allowed penetration of dys 
and isotope into the pulp in a manner similar 
to that unfilled 


phosphate 


cement 


observed under avities 


request 


communications do not 


Whether the 
not practicing 


mean this or 
that they 
mean the cavity might as well be left open as 
to be filled 

[he article points out that in group no. 3 
fillings amalgam, zinc 
cement and temporary stopping), dye pene 
superficial but I’ penetrated 
through both margins to the floor of the cavity 
and into the underlying dentin. This 
tivity is undoubtedly due to the difference in 
Although they both pene 
fillings 


dentin 


iuthors actually 


dentists may infer 


with zinc phosphate cement 


silver oxide-eugenol 


tration was 


selec- 


size of the I 10n 


trate group IV silicate cements) into 
there is no 


lactobacilli, 


the underlying 
that 
times large 
tact, 


do not occur 


reason to 
which are 10,000 
will do the same. As a matter of 
observed that 
nearly as often around the maz 


onclude 


dentists have long caries 


gins of silicate restorations as they do around 
amalgam 
It is 


other 


that there are factors 
adaptation to be con 
But the diameter 


f the discrete particles that we are trying t 


obvious, then 
thar 


sidered in 


marginal 
Cavity protection 
yrotect against cert 1inly does have a bearing 
And failure to « 


i misinterpretation of the results of this other 


onsider this fact has led to 


wise fine basic research 
The diameter of the I ion is 4.32 A° 
one A° = 1/10,000 micron 
the diameter of the crystal violet dye molecule 
12 A°. In comparison lactobacillus bacteria 
range in length from 1.5 to 6 micron and 0.5 
micron in cross-sectional diameter. If 
an average functional diameter for 
lactobacilli of 4 microns (they have to wiggle 
to get through), they are approximately 10,000 
times as large as the I™ ion. As dentists we are 
not concerned with preventing the egress of 
keep out the lactobacilli! It 
to use mosquito netting to 
Caldwell, D.D.S 
338-B G Street 
Davis, California 


Angstrom unit 


to 


we assume 


I we want to 
is not 
orral horses Charles B 


necessary 


ME READER COMM 


DR. MASSLER REPLIES 


Thank you for sending me a copy of your 
letter to the editor of the J.A.D.A. And thank 
you for the complimentary remarks concern- 
ing the value of basic research to the future 
of clinical dental procedures. 

Your objection to the statement that “zinc 
phosphate cement and acrylic resins allowed 
penetration of dye and isotope into the pulp 
in a manner similar to that observed in un- 
filled cavities’’ needs no defense—because that 
is exactly what happened. Although we were 
cautious not to say so, the inference which you 
draw that “the cavity might as well be left 
open as to be filled with zinc phosphate ce- 
ment” is basically correct. As scientific investi- 
gators, Our purpose is to publish the results 
The reader may draw whatever inferences he 
cares to. But may I cite other evidence to 
support this conclusion? Gurley and Van Huy- 
sen (J.D.Res. 1940); Manley (Proc.Roy.Soc 
Med. 1943) ; Shroff (New Zealand D.J. 1947) ; 
Kramer and McLean (Brit.D.J. 1952) ; James 
and others J.A.D.A. 1954 and Oral Surg., 
Oral Med., Oral Path. 1955) and many 
others have shown that the pulpal reactions 
under zinc phosphate cements, acrylics and 
gutta-percha fillings are similar to those ob- 
served under open cavities. It might be well 
to re-examine the use of zinc phosphate cement 
as a filling material—as we have already done 
with acrylics. All of these show gross marginal 
leakage. Zinc phosphate cement, in addition, 
is highly acid for at least 2 to 6 hours after 
setting. 

As to the matter of particle size and the 
fact that microorganisms could not penetrate 
where an isotope can easily enter, I believe 
that we must shift our attention to broader 
implications than whether or not bacteria can 
enter into marginal defects. This they do quite 
well through the cervical margins of even 
“good” Class II amalgam fillings. But we were 
not concerned here with bacteria nor even 
with dental caries—but the question of the 
exchange of ions between the external salivary 
environment and the internal pulpal environ- 
ment. As I tried to explain to another gentle- 
man who also questioned the clinical implica- 
tions of our findings, we are on the threshold 
of thinking in ionic terms about the salivary- 
pulpal exchange mechanisms and pathways 
and its effects on the pulp. Enamel cracks, 
enamel lamellae and active carious lesions also 
permit the ingress of ionic tracers into the 
pulp. Arrested lesions, abraded and discolored 
dentin and sclerotic dentin do not permit ionic 
penetration into the pulp 


The significance of what we learn today 
must wait until we gather more knowledg: 
Dentistry will make progress only as it dis 
cards empirical methods based solely on clini 
cal observations and substitutes procedures 
based on scientific evidence. There is no doubt 
in my mind that ten years from now we will 
make better fillings with more perfect margins 

for a variety of reasons. In fact, if we don’t 
change for the better, in this era of rapid 
achievements, I would fear for the 
dentistry as a profession. In my 


scientific 
future of 


opinion, this will come only if we do become 
concerned with the penetration of I™ (as well 


as bacteria) through the margins of our fill- 
Bacterial toxins and soluble ions of all 
types can easily follow the pathway of the 
I, Ca®, S*®O,, etc. What do these do to the 
pulp? Speculation will not answer these ques 
Unfortunately clinical observations can 
Experimentation and 


ings 


tions 

not answer them either 

scientific research will answer them, even- 

tually. Then, and only then, will the clinical 
implications become clarified 

Maury Massler, D.D.S., M.S 

University of Illinois College of Dentistry 


USE OF EARPLUGS 


[he description of the audiometric checkup 
J.A.D.A. 61:80 July 1960) as a precaution 
for protecting the hearing of the dentist who 
uses air turbine ultraspeed equipment has 
brought up the subject of earplugs. Some den- 
tists are now wearing earplugs while operat- 
ing with ultraspeed equipment, and others 
are in the process of obtaining them. 

Caution should be exercised in selecting 
the correct type of plug. Contraindicated is 
a sound valve type of plug where a sudden 
impact of noise will close the valve, with the 
valve opening again after the sound has passed 
This type is suitable for use in industry; for 
example, in drop forge work. 

What is needed is an earplug for con- 
tinuous attentuation. It is surprising how well 
one can hear ordinary conversation in the 
face of loud noise while wearing these plugs 
In fact, it seems that one can even hear con- 
versation better in the midst of noise with the 
plugs than without them. 

As a substitute for a commercial earplug, 
some dentists are using ordinary cotton soaked 
in a lubricant. 

Howard E. Kessler, D.D.S 
The Park Building, Public Square 
Cleveland, Ohio 
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international 
dentistry 


News from Great Britain 


Dental Educatior * The British Denta 
nal of September 6 was the annual educa 


tional number and for those interested i 
dental education in Great Britain and Ireland 
the whole worth 
helpful for 
the following statements 

“Dental 
it is the concern of 
development 
hampered as material difficulties allow. Yet 
material difficulties have been and are formid 
able 
cient 
students 


issue is well reading and 


references. An editorial contains 


education never stands still 
dental teachers that 


shall be as rapid and as ur 


In general the schools have quite insuffi 


f 


accommodation for the number o 


they accept already, and in many 
cases the congestion is such as to be a cor 

plete bar to the 
methods of teaching 
proposal to increase the 
dents, the 


the schools would be unanswerable. We know 


introduction of 
Even if 


annual intake of stu 


improved 
there were 
case for rebuilding and enlarging 
however, that it is proposed to increase the 
annual intake from about 620 to 890 with 
view to the annual production of about 
dentists 

“If we could firmly anticipate the expansior 
school after 
quence we should be able to take advantage 


of one another in a steady s¢ 
of the increased popularity of dentistry among 
school-leavers which occurs from time to time 
and also have some chance of building up ar 
increased staff gradually. The last 
may prove very difficult and certainly requires 


academic 
action now, for it takes many years to produce 
good teachers even from the best candidates 

‘Professor F. C. Wilkinsor 
desirability of dental 


reters to the 


teachers having had 


good experience of practice outside hospitals 


md with this there wil! be general agreement 


isked what inducements ther: 
yy anyone successful in dental 
t in favour of teaching 

ars schools have suffered tron 
long ago for a curriculun 


New 


planned to accord with the 


10ow profoundly modified buildings and 
xtensions must be 
immediate future. To what 


ntail 


urriculum of the 
extent this will further changes is a 
natter of active discussion 
‘The Recommendations 
Dental Curriculum’ which the General Dental 
1956 were issued with 
General Medical Coun 


iy be expected that they 


Concerning the 
Council adopted in 
dental advice y the 
il in 1952. and it m: 
will be 

It is the 


reviewed soon 


more therefore, that 


important 
they should ref contemporary expert opin 
that 


attempts ol 


on; and in particular they should not 


induly restrict the individual 


schools to dev in improved course, for 
proportions of time 
the methods of in 


in which subjects are 


example by ig the 


spent on different aspects 


struction, or the order 


studied 
Many have felt that the existing Recom 


nendations are too detailed and that such 


methods of instruction as long courses of 


lectures (to which chairside, bench-side and 


instruction in small groups might 


alternative are 


bedside 
sometimes be a_ desirable 
thereby artificially preserved 

‘The future of the 
depend upon the kind of education our stu 
dents get. The importance of the 
tion of the dental schools with the univers) 


profession does indeed 
incorpora 


ties, begun long ago and completed soon afte: 


the 1939/45 war, lies not so much in the 


production olf competent dentists for these 


we have always had as in the possibility ol 


| 

et t may D 
re at present I 
practic to al 

| 


offering every student opportunity for the 
best development of his abilities which time 


and resources will allow 


Fhe Dental Service * Edward Samson, vice- 
chairman of the Dental Estimates Board, in an 
article called “Festina Lente’ published in 
the September issue of The Executive Council 
writes as follows: 
“It is an inherent 
society that plans which are formulated in the 
then 
are all too soon proved to be inadequate 
“Nowhere is_ this than in 
the General Dental Service. Hastily conceived, 
National Health 
experiment, un- 
Fever- 


Acts, even 


weakness of a planned 


first instance, and thought to be ideal. 


more apparent 


and prematurely born, the 
Service was a_ sociological 
equalled in size, scope and ambition 
ishly anxious to implement the new 
their most visionary planners were unable to 
difficulties they 
in operation. Eleven years later 
Board, the instrument 
Dental Service, is 
problems for 
they 
offer no solution. Im- 


foresee the multitudinous 
would create 


the Dental 


to administer 


Estimates 
the General 
with 


continually confronted 


which the regulations, though have al- 


ready been amended, 


proved techniques, newer theories of practice 
and, not least, altered behaviour of practition- 
ers, all present difficulties for which there is 
no immediate answe1 
“Dentists take 
the workings of the Servic 


to vent their spleen, if vent they must, when 


trouble to understand 


will know 


who 
where 


the machinery creaks badly, or, in their case, 
temporarily comes to a standstill. 
“The Ministry, in consultation with the 


fession, dentists 


pro- 
frames regulations by which 
and Board will be bound. If, therefore, con- 
ditions exist which distress the practitioner 
or which, in his view, are detrimental to th 
service, his remedy is to press for appropriate 
change through his professional organization 

“In a democracy everything must, or should 
work constitutionally; flow or hobble through 
all the right boards, committees and depart- 
That is the charm of democ racy noth- 


all must be carefully 


ments 
ing is decided hurriedly, 
de liberated, 
forgotten in the 


weighed, measured and, if not 


process of time, accepted by 
general agreement. Only majority has author- 
ity. At least, that is the democratic 

“So to particulars. The dentist 


and not a few are 


theory 
who secs 
flaws in the Service pos- 


sessed of this penetrating vision—lays his 


complaint with his professional organization, 
through his appointed representative. If suf- 
ficiently inspired he accompanies his complaint 
In time 


with proposals to remedy it his pro- 


fessional organization may produce his resolu- 


tion, or something like it, and if acceptable 


to its governing body, submit a memorandum 
Thereafter, time and discus- 
a new 


to the Minister 
sion may bring forth the desired result 
now, not so new 


regulation to cover the 


circumstance 

“Until some political genius can invent and 
create a planned society which combines the 
expediency of dictatorship with the freedom 


of democracy, dentists with the Dental Esti- 
mates Board will continue, by their work, to 
breed regulations. Perhaps universal and com- 
pletely effective the answer: 


but that too will 


fluoridation is 
have to be passed through 


the democratic mills before it 1s put into 


prac tice 


National 
March, 
£671.- 
£45.- 


total cost of the 
31st 


about 


Finance * The 
Health Service for 
1959 is 
000.000. 


the year to 
shown to have been 
an increase of approximately 
000.000 on the previous year 

[The cost of the services was made up as 
follows 

£ mil 

Hospital and Specialist 

Services 383 
General Medical 66 
Pharmaceutical 69 
General Dental 16 
Supplementary Ophthalmic 14 
Local Health Authority 59 
All other services 34 


The funds required to finance the Service 


were made available from the following 


sources 


Exche que! 

N.H.S. Contributions 

Superannuation 
Contributions, et¢ 

Payments by persons 
using the service 

Rates 


Other income 


less than 
Treatment * The number of courses of treat- 
ment for which payment was claimed during 
totalled 10,700,459 and there were 
claims for emergency 


the year 
2,173,417 
treatment 

Ihe real rise in the total volume of treat- 
ment given under the general dental services 
between 1958 and 1959 was about 4.5 per 
cent. compared with 7 per cent. in 1958 and 
per cent. in 1957. As in previous years, 
in the amount of treatment pro- 
greater than the net increase in 
of dentists participating in the 


payment for 


5 ) 
the increase 
vided was 
the number 


service 
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£, mu % 
+86 
92 133%4% 
32 13/4 % 
52 144% 
28 
l 


Emergency Treatment * The following figures 
relating to emergency treatment given during 
the year are derived from a 2 per cent. san 
ple: 
Number of Treatment 

Type of Treatment Thousands 
Extractions 

(number of cases 1,211 
Denture repairs 
Arrest of bleeding 
Dressing of teeth 

number of cases 


Of the 
were for 


1,211,000 extraction cases, 61 
patients under 15 and 436,000 


patients between 15 and 20 years 


Dental Manpower * The 
in the Service at the 
representing a net 


number of 
end of 1959 was 
increase of 144 over the 


number at thr 


beginning of the year. The 


number of dentists leaving the service t 


talled 1,093 for the 


1,006 death (86 
ices 


reasons of resignations 


non-provision Of sery 


Number of Students 
The number of students engaged in 


Entering Dental 
heir first 
year of the 1959/6! 


professional course in 


session in England and Scotland was 6 


compared with 652 in the 1958/59 session 

The New Minister of Health * Mr. Enoct 
Powell has been appointed the new Minister 
of Health 


cal scholar at 


He achieved distinction as a class 

rrinity College, Cambridge, a1 
at the age of 25 was appointed Professor 
Greek in the University of Sydney. He is tl 
author of a number of publications, classix 
poetic, and sociological 

Mr. Powell will be the eighth Minister 
Health since the Service was begun in 194 
The profession will wish him success in his 
new office, but with some trepidation: tl 
likely 


ministerial 


more successful he iS the sooner ire we 
other 


posts regarded in Government circles as bein 


to lose him to one of the 


of greater importance 
Representatives of the 
personal mecting with M1 


Association had 
Powell at his inv 
tation, at the Ministry during 

The 


friendly and 


Aucust 
short one and on a 
basis The Minister 


made it apparent that he wz 


meeting was a 
personal 
nted to get t 


know members of the Association and to ap 


preciate better the dental problems facing the 
nation 
In the British Dental Journa of Se pte mber 


20th, 1960, appears a most important original 


David S. Shovelton and 
\. Marsland on the Response of the 
Human Dental 
with an Au 


communication by 
Edward 
Cavity 


Pulp to Preparation 


Turbine Handpiece. Their in- 
vestigations were carried out on young caries 
free teeth and amongst their conclusions was 
that reactions seen were of a fairly mild na- 


ture and a favourable outcome may ge nerally 


be expected if a water coolant is used 


In connection with the endorse- 
American Dental Association of 
the toothpaste ‘Crest”’ 


iv. othpa te 
ment by the 
asa caries preventing 
interested in the fol 
in Great Britain 


agent, readers might be 
lowing reactions 
loothpaste is very much in the news, and 


will be 


to be asked for advice by two patients out of 


The dentist is obviously going 


more so 


three as the publicity campaigns get going 

And campaigns will be big 

“Crest,” 

U.S.A. by 
parent firm of 


the Newcastle deter- 


The sensation of the moment is 


marketed in the Proc- 
ter and Gamble, who are the 
Thomas Hedley and Co., 


gent suppliers. “Crest” 


now be ing 


contains stannous flu- 
Dental 


has recommended it as an aid in combating 


oride, and the American Association 


decay “but not a cure-all.” 


Now 


evidence to the 


Hedley’s are to present the American 
British Dental 


There is talk of an advertising campaign in 


Association 


Britain. Dentists will look for full details, and 

it is suggested that there should be a series of 

tests in this country, so that data can be re- 

local There 

seven Clinical studies of one to two years in 
the U.S.A 

I take 


conditions have been 


this opportunity to wish the readers 

of this Newsletter a very good Christmas and 
happy ind prosperous 1961 

G. H. Leatherman, 


D.M.D., F.DS., F.A-C.D 


News from Brazil 


The Brazilian Dental 


\ssociation has approved the following calen- 


Dental Conventions * 


of dental conventions: 
1961, Dental Week at Ponta 
13-18, 


January 23-29 
State of Parana; April 
1961, Dental Meeting at Sorocaba in the 
State of Sao Paulo; July 1-7, Second Sao 
Paulo Dental Congress at Sao Paulo; October 
1961, Dental Meeting at Jad in the State of 
Sao Paulo 1962, Eighth 
Brazilian Dental Convention at Curitiba in 


Grossa in the 


January-February, 
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the State of Parana, and in July of 1964, the 
Ninth Brazilian Dental Convention and the 
Second International Dental Convention, to 
be held jointly in Rio de Janeiro. 

The third dental week meeting of the State 
of Ceara, held October 24-30 in the city of 
Fortaleza, had as its official themes periodon- 
tics, diagnosis and restorative dentistry. Levy 
Buquera of the of Parana, Ada- 
master Correa of the University of Sao Paulo, 
and Remilde Torres of the 
Recife, were guest clinicians. In addition there 
were many conferences and table clinics. 


University 


University of 


Scholarships * ABENO, the Brazilian Asso- 
ciation of Dental Teaching, has already 
awarded 14 scholarships to dental teaching 
personnel for the coming year. Ten of these 
were sponsored by CAPES, the Campaign for 
Improvement of University Teaching Person- 
nel, and are scholarships at Brazilian schools 
The others, offered by the Point Four pro- 
gram, are in non-Brazilian schools, mainly in 
the United States. 

Hans Freudenthal, C.D. 
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International News in General 


NEW OFFICERS ANNOUNCED 
FOR FRENCH DENTAL ACADEMY 

A. Besombes was elected president of the 
Académie Nationale de Chirurgie Dentaire 
at the third annual mecting of the Academy 
held March 15, 1960, in Paris, France. Ac- 
companying the new president into office are 
A. Renard-Dannin, vice-president; R. 
secretary general; G. Rousiéres, treasurer, and 


Ibos, 
16 members of the board of trustees. 

The Academy, which is devoted to progress 
dental 
postgraduate education, has its central office 
at 23 Rue du Laos, Paris 15, France. One of 
the first steps the new board took was to elect 
25 members representing dental associations 
outside of France, among them being Harold 
Hillenbrand, Chicago, G. de Montigny, Mont- 
real, G. W. Teuscher, Chicago, and F. Tobin, 
New York. 


in dentistry, especially graduate and 
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State Dental Association 


W. R. Shoemaker ] 960 


INDIANA 


W R Shoemaker is president of the Indiana Stat 
Dental Association and a general practitioner in Ander- 
son. After receiving his D.D.S. from Indiana University 
School of Dentistry in 1931, Dr. Shoemaker served as 
intern at the Minneapolis General Hospital in 1932 
He has served as president and as trustee of the East 
Central Component of the Indiana State Dental Asso- 
ciation. He is an associate member of the Chicago Dental 
Society, and holds memberships in the Masonic Order 
Scottish Rite, Shrine and Exchange Club. He is married 
and the father of two, Judith Ann, 19, and William 
Alan, 14 


James H. O’Banion, president of the Washington State Dental Association, is a general 
practitioner in Vancouver. Dr. O’Banion received his D.M.D. from the North Pacific College 
of Oregon School of Dentistry in 1943. He was successively the secretary, vice-president and 
president of the Clark County Dental Society, and has been active in various committees of the 
Washington State Dental Association, including the executive committee. Dr. O’Banion is a 
member of the Fleetwood Seminar No. 2 Study Club in Seattle. He is a member of the 
Vancouver Chamber of Commerce, the Planning Commission, Elks and the Optimist Club 
Dr. O’Banion is married 


Gustav O. Kruger is president of the District of Columbia Dental Society. A graduate of 
Georgetown University School of Dentistry (1939), Dr. Kruger is professor of oral surgery at 
that school. He is chairman of the 1961 program committee of the American Society of Oral 
Surgeons; past president, Middle Atlantic Society of Oral Surgeons; a diplomate of the Amer- 
ican Board of Oral Surgery; a field representative of the committee on internship and resi- 
dencies of the American Dental Association’s Council on Dental Education. He _ holds 
membership in the American College of Dentists, American Academy of Oral Pathology, 
American Academy of Oral Roentgenology, International Association for Dental Research 
and the American Association for Cleft Palate Rehabilitation. He also holds membership in 
Xi Psi Phi, Omicron Kappa Upsilon, American Dental Society of Anesthesiology, American 
Association of University Professors, and Kiwanis. Married, Dr. Kruger is the father of 
three—Deborah Ann, 12, Tristram Coffin, 9, and Abigail Hollingsworth, 3. Dr. Kruger is 
the author of a textbook of oral surgery, and has written extensively for dental publications. 
His hobbies are target shooting, hiking and gardening. He is a consultant at the Veterans 
Administration Hospital in Martinsburg, W. Va 


J. H. O’Banion 
WASHINGTON 


Gustav O. Kruger 
DISTRICT OF 
COLUMBIA 


> 
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Philip H. Whit 
Presid ents 


The president of the Massachusetts Dental Society is Dr. 
Philip H. White, a general practitioner in Boston. He 
received his A.B. from Defiance College in 1927 and his 
D.D.S. from Harvard University School of Dental Medi- 
cine in 1931. He is a Fellow of the American College of 
Dentists and a member of Boston City Hospital Oral Sur- 
geons, Harvard Odontological Society, American Acad- 
emy of Dental Science, and the Town Finance Board of 
Norfelk, Mass. Dr. White is the author of articles on 
Dilantin sodium hyperplasia, hemophilia, and aging. He 
has served as instructor at the Harvard School of Dental 
Medicine and at Tufts University School of Dental Medi- 
cine. Married, Dr. White is the father of two—Mrs. Elsa 
White Freeman, 28, and Mark S., 16. He has four grand- 
children. His hebbies are woodworking and farming 


R. Quentin Royer, president of the Minnesota State Dental Association, is an oral surgeon 
at the Mayo Clinic in Rochester. After attending DePauw University in Greencastle, Ind., Dr. 
Royer received his D.D.S. from Indiana University School of Dentistry in 1943 and an M.S 
degree from the Mayo Foundation, Rochester in 1949. He is a Fellow of the American College 
of Dentists. Dr. Royer is a member of the advisory committee of the American Board of Oral 
Surgery, and a member of the following organizations: American Academy of Oral Roent- 
genology, American Acadesay of Oral Pathology, American Association for the Advancement 
of Science, American Den.al Society of Anesthesiology, International Association for Dental 
Research, Minnesota Dental Foundation, Minnesota Society of Oral Surgeons, and the Rotary 
Club. From 1950 to 1959 he served as instructor at the Mayo Foundation for Medical Educa- 
tion and Research, and since 1959 has been an assistant professor. He is the author of 18 
articles in the dental and medical press, dealing with oral pathology, oral surgery, microwave 
diathermy, anesthesia and other subjects. Married, Dr. Royer is the father of two girls, Linda, 
13, and Margaret, 4. His hobbies are fishing and hunting 


Claude D. Owens is president of the Missouri State Dental Association. Dr. Owens is a 
general practitioner in Kansas City. He received his D.D.S. in 1929 from the University of 
Kansas City School of Dentistry. He served as president of the Kansas City District Dental 
Society in 1934. He is a Fellow of the International College of Dentists and a member of the 
Kansas City Abstract Dental Study Club, Pierre Fauchard Academy, and the Kansas City 
Chamber of Commerce. Dr. Owens is married and the father of four—John, 19, Jo, 16, Jeff, 
13, and Jill, 8 


R. Quentin Royer 
MINNESOTA 


Claude D. Owens 
MISSOURI 
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Unstrained jaw relation records 


Victor H. Sears, 


“Taking the bite” with softened wax 
placed between the opposing jaws or oc- 
clusal surfaces is the usual way of re- 
cording jaw relations, but it is difficult 
and attain a high 
degree of accuracy this method 
Meticulous dentists have found it neces- 


make 


time-consuming to 
using 
sary to several wax records and 
check them against one another 

Under some circumstances the errors 
in jaw relation records escape detection, 
these 
suitable recording mechanism to registe1 


but when records are used on a 
the positions of the condyles in thei 
sockets, even slight errors become evident 
The dental articulator with upper and 
lower members connected at the mechan 
ical temporomandibular joints is not 
suitable for testing the accuracy of jaw 
relation records. For making such tests 
the condylar parts of the recording mech- 
anism must be unconnected from the 
fossa parts. 

Discrepancies in the interocclusal wax 
records are seen more easily when they 
are projected laterally as far as the con- 
This 


the condyle recorder shown in Figure 1 


dyles. was discovered while using 


The casts in this illustration were orig- 
inally mounted on the condyle recordet 
by means of an unstrained centric rela 
tion record and with the condyle points 
centered (0-0) on the sagittal plates rep 
resenting the fossae. After this unstrained 
casts, a 


record was used to mount the 


D.D.S., 


Vallejo, Calif 


centri¢ relation wax record was made 


under closing pressure to disclose any 
difference in the two kinds of records. 
Ihe new position of the condyle point 
of the 
between the unstrained and the strained 
jaw relations. This 
Model B condyle 
record in position. The Model A condyle 
recorder has been described previously.' 
In Figure 1 the point representing the 
than the 0-0 reading 
made with the unstrained record on the 


right side shows the difference 


figure shows the 
recorder with the wax 


condyle is higher 


ruled plate because the patient exerted 
closing pressure on the wax record. 
Figure 2 is a close-up of the right tem- 
poromandibular joint members shown in 
Figure |. The plate representing the fossa 
The 


condyle point is here 2 mm. higher than 


is ruled with lines 1 mm. apart. 


its position as registered by means of the 
record. This is the extent of 
that 


unstrained 


the error would have been incor- 


porated in the centric relation mounting 


if the casts had been mounted by means 
of the wax record. 

The need for jaw relation records of 
greater accuracy for recording condyle 
positions led to the development of a 
technic for producing them. This technic 
is as follows 

Since the principal source of error in 
the interocclusal wax record is the resist- 
ance of the wax (and particularly uneven 


resistance the problem is solved in part 


igned by 


nt +h he 
er at the 


by using a recording material having no 
resistance. A “free-flowing” impression 
material such as zinc-oxide paste, rubber, 
alginate, or plaster of paris can be used. 

The control of such materials for in- 
terocclusal records is difficult and messy 
without some device for holding them 
until they become set. A special tray for 
this purpose is shown in Figure 3. ‘Tongue 
trays such as these can be made in two 


sizes to fit practically all mouths. The 


example shown is made of self-curing 
resin, but trays of this design can be made 


of wax or baseplate material as well. 


Pla ter 
ng the 
making the 
rds. Materia 
uring resir 


aw 


made of wax 


ter 
eria 


To make an unstrained jaw relation 


record, it is necessary only to lay such a 
tray on the patient’s tongue and then 
apply enough recording material to cover 
the teeth, with a slight excess on the 
tray to bind the right and left parts of 
the record together. While the material 
is still in the fluid stage, the patient is 
told to hold the teeth together without 
closing pressure until the mix becomes 
set. Figure 4 shows such a record made 
with plaster of paris, and Figure 5 shows 
one made with alginate impression ma- 
terial. 


tT pari Alginate impression 
+} ed t are ra 
plaster of paris a 
4. The alainate ma 
ver and be 
oes not hic 


ear 


make 
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Fig. | * Model B ndyle recorder des EN Fig. 2 © C e-up of part of the Model B ndyie 
the author not a narketed device. Tk re rder howinag more early that the right 
milar to a recorder ij earlier exch —_—_—mn ndyle in this instance was forced upward 2 mn 
point representing the ndayie this later mode by the na ore re the wax re rd 
hows directly the sagittal r Cnn at the ndyle 
with reterence +t the 1 plate representina 
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+ 
— ter of par with the opr ng away and easier ft = 
Jenture base {-ient + from the teeth and tray thar 
re a irate seating oT The plaster par r zr 
Jenture P ast paste 


For making the centric jaw relatior 
record the patient stands or sits in_ the 
erect position without headrest. He 1s 
directed to tap the “very back teeth” to 
gether several times and then to hold 
them together as lightly as possible 

For making the protrusive record the 
patient is directed to tap the ‘“‘very front 
teeth” together in the same wavy with the 
lower jaw pushed forward 

When the tongue tray 


pleted, it is removed from the patient's 


record 


mouth and rinsed in running water. The 
teeth 


opposing dentures or casts of the 


then can be seated accurately in the 
record. 
A centric 


ing to this technic is used in the custom 


relation record made accord 


ary manner to mount the casts on the 


articulator. It also can be used to mount 


recorder. A pro 


casts on the condyle 


trusive relation record is used to adjust 
the condylar elements of the articulato: 
or to read the eccentric positions of the 


condyle recorder 


Intermedium of Information * Where sh 
on what is new in his field? Frequently 
overwhelmed with indecision about acceptir 
of indiscretion, at which time the reading 
Somewhere in the land of perplexity, ther 
tioner will not be forced to rely on the 


latest developments. Several devices have been 
A professional journal should be 
These 


ation 
parlance as preliminary communi 
tation of a single fact or a group of 


critical study and found valid, thus leading 


ations 


related 


editor of a co 


suggested to alter the 
receptive to 


an apparently logical conclusion 


Seating the dentures in_ the record 
presents no special difficulty, but when 
casts of the teeth are used, it is important 
to remove any bubbles or other artifacts 
from the casts, because the slightest pro- 
jection will interfere with accurate seat- 
erinding has 


ing. Furthermore, if any 


been done on the teeth or polished sur- 


faces of the dentures after the casts have 
been made, the casts will not seat com- 
pletely in the records 

With a nonresistant mass on the tongue 
tray, it is possible to make jaw relation 
records by this technic that are more de- 
pendable than those made with inter- 
posed wax. ‘Tongue tray records can be 
made easily and quickly with a minimum 
of annoyance to the patient. The ease 


with which such records can be made 


and their high degree of accuracy recom- 
routine use 
646 Washington Street 


mend them for 


latest information 


practitioner forage for the 
journal is 


servative professional 
manuscript prematurely, and running the risk 
practitioner, is well informed 
that the practi 
about the 


including the 
be a ¢ 


le section e lay 


mpromiuse 

press to learn 
present unsatisiactory situ- 
manuscripts known in laboratory 
must be short in length and clear in presen- 
ts that have been subjec ted at a late date t 
A kindly eye 


should ako be cast on manuscripts describing something new in basic science or clinical science 


Neither the requirements nor the length will be as rigid. The 
rentific 


ponderous 
these 


should be descriptive, without 
complicated graphs. In each instance 
of the readers, in a letter to the 
cating future policy. Editoria 


tk 


editor. 


f 
].A.M.A. 1 


Ss type of contributior 
156 Jan iO 


communications on clinical science 
confusing tables 
The evaluation 


terms and without 
be signed communications 
will be helpful in adjudi 
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reports of 
councils 
and bureaus 


Evaluation of the literature pertaining 


to the use of hyaluronidase in dental practice 


Alvin L. Morris,* D.D.S., Ph.D., Philadelphia 


Interest in the dental uses of hyaluron- 
idase continues to grow, as evidenced by 
the impressive number of recent research 
publications on the subject. This review 
represents an attempt to summarize the 
research findings on this enzyme and to 
point out the advantages and disadvan- 
tages of its proposed applications, thereby 
indicating its proper place in the dentist's 
armamentarium. 


CLINICAL 
OF HYALURONIDASI 


APPLICATION 


[he 


aluronidase has been used can be divided 


clinical procedures in which hy- 
into four main categories, namely: local 
anesthesia, treatment of traumatic swell- 
ings, treatment of hematomas and treat- 
ment of temporomandibular joint disor- 
ders. These categories will be considered 
separately. A fifth, miscellaneous category 
will receive brief consideration. All of 
the studies have one feature in common: 
they attempt to take advantage of the 


fact that hyaluronidase, when injected 
into tissues, depolymerizes the hyaluronic 
acid of the connective tissue ground sub- 
stance, thereby rendering the connective 
tissue more permeable.! 


LOCAL ANESTHESIA 


Medical anesthesiologists** were the first 
to demonstrate that the diffusion of lo- 
cally 
enhanced by _ hyaluronidase 
This effect was utilized in dental anes- 
thetic technics in 1949* and 
time nine studies on the subject have 


injected anesthetic solutions was 
treatment. 


since that 


been reported.®!* The procedure usually 
followed is to dilute the anesthetic with 
a saline solution containing varying con- 
centrations of hyaluronidase 

that the 
time required for the onset of operative 


It was frequently reported 
analgesia was reduced*7:*-1!:!3 and that 
the duration of anesthesia was decreased. 
*.4,7,9,11 Qne author® advocated a con- 


trol of the termination of anesthesia by 


14/726 © THE 


an injection of hyaluronidase after com- 
pletion of dental procedures. In one of 


the more carefully conducted studies” * 
it was shown that the duration of anes 
thesia was shortened only in the absence 
Only 
claim made of more profound anesthe- 
sia;*1! however, two authors reported 
that less 
quired.®:'* After a study of 1,520 cases, 


of a vasoconstrictor. rarely was a 


anesthetic solution was re- 
only a small number of which involved 


the oral cavity, Moore* concluded that 
hyaluronidase did not significantly in- 
crease the over-all percentage of success- 
ful anesthetic blocks. 

If one assumes that all the observations 
reported in the literature are accurate, 
it is possible that the following effects 
could be obtained from the use of hy- 
aluronidase in local anesthetic solutions 


(1) reduction in time required to obtain 


2) reduction in duration of 


? 
J 


anesthesia, 
anesthesia, reduction in the amount 
of anesthetic solution required and (4 
possibly less need for accuracy in injec- 
tion technic. 

The following are the disadvantages 
which must be considered: (1) potential 
hazard of spread of infection if 
at site, (2 
thesia in 
of the anesthetic solution from the desired 


present 

insufficient duration of anes- 
some instances, (3) diffusion 
site with a decrease in anesthetic depth, 
(4) diffusion of the anesthetic solution 
where anesthesia is not required, there- 
unpleasant numbness 


fore producing 


where it is not necessary, and (5) the 


increased cost of each injection 


TREATMENT OF 
TRAUMATIC SWELLINGS 


Trauma to the oral and facial soft tissues 


is commonly followed by rather massive 
swelling. With the exception of the he 
matoma, which will be discussed late: 
the swelling is part of the tissue’s response 
to injury caused by the accumulation of 
fluid exudate from the blood. As 


as the swelling is free of infection it must 


long 


be considered as a physiologic response. 
In the oral tissues, with their abundant 
vascular supply, the response frequently 
is somewhat excessive. The swelling then 
becomes a clinical problem in that it is 
painful to the patient, interferes with 
function and is disfiguring. The dentist 
recognizes the desirability of combating 
the swelling which accompanies acci- 
dental trauma to the oral and facial tis- 
sues. He wishes particularly to control 
swelling which has occurred in response 
to his own surgical procedures such as 
that after the 
of impacted mandibular third molars. It 


commonly seen removal 
was the desire for this control which stim- 


10, 14-20 


ulated a large series of studies.? 

It is logical to assume that hyaluron- 
idase treatment of tissues will minimize 
localized fluid 


that, if fluid has accumulated, injection 


accumulation and _ also 
of the enzyme will encourage its disper- 
sion and absorption. Therefore, investi- 
gators have injected hyaluronidase at the 

14, 17-20 to 48 


The amount 


and 24 
10, 15-17 


time of surgery’ 
hours postoperatively. 
of the 
and 500 
In some instances it 
solution.*:!4 When the hy- 


between 20 
Units 


enzyme used \ aried 


furbidity Reducing 
and was administered in saline. 
was included with 
the anesthetic 
aluronidase was injected postoperatively 
it was noted that better results were ob- 
tained when it was present under pres- 
sure. The pressure was obtained by in- 


creasing the volume of saline vehicle in- 


'§ or by applying external pres- 
10,16 


jected!” 
sure to the area 

Many of these clinical studies were not 
adequately designed or controlled. In all 
when the en- 
thei 
performed 


studies the observer knew 


zyme was being used. To aid in 


wol kers 
bilaterally on the 


observations some 


surgical procedures 


same patient with one side of the mouth 


serving as the control.*:*® Technics de- 


signed to measure the degree of swelling 
were employed by two authors." ?° 
Che results described were almost uni- 


formly favorable. There seems to be little 


: 


REPORTS O 


question that hyaluronidase injected pre- 
operatively tends to minimize the swelling 
which occurs and that the enzyme in- 
jected into an established swelling will, 
as demonstrated by good illustrations,’”: 
decrease the extent of the swelling in as 
short a time as 30 to 60 minutes. In five 
studies'” 1°. 1615.20 was pointed out 
that perhaps the most important changes 
were subjective in nature in that the pa- 
tients experienced much less discomfort 
after the use of hyaluronidase. A decrease 
in the amount of trismus was frequently 
reported.7:10. 16, 17, 19, 20 

Most of the investigators recognized 
that injection of the enzyme into a region 
of infection is to be avoided. However, 
this point was not sufficiently emphasized 
in all instances. 

The advantages obtained from the use 
of hyaluronidase in the control of trau- 
matic swelling are as follows: (1) de- 
crease in postoperative subjective symp- 
the patient, (2) decrease in 
trismus, (3) the extent of 
the swelling and (4) possible earlier re- 


toms of 
decrease in 


duction of fractures of the facial bones 
through control of edema. 

The following are the disadvantages 
which must be considered: (1) possible 
with a 


infection associated 


if the enzyme is used too 


spread of 
swelling, (2) 
soon after the traumatic injury it may 
interfere with the normal inflammatory 
response of the tissues, (3) the effect of 
the injection of hyaluronidase is lost after 
24 to 48 hours and therefore reinjection 
may be necessary to minimize the swell- 
ing more than temporarily and (4) 2 out 
of 18 patients described by one author’® 
experienced slight warm to burning sen- 
sations which passed within three minutes. 


TREATMENT OF HEMATOMAS 


In any traumatic episode involving deep 
structures, extravasated 
into the tissues, frequently in an amount 
sufficient to cause the tissues to exhibit 
discoloration (ecchymosis). It is assumed 


some blood is 
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that such discoloration might accompany 
the swellings discussed in the previous 
section. Occasionally, as a result of a 
needle puncture during injection or acci- 
dental laceration, relatively large vessels 
are severed and massive amounts of blood 
enter the tissues. This may happen very 


rapidly, the result being a large swelling 


or hematoma. 

Only two papers, by the same author, 
describe results of the use of hyaluron- 
idase injections in the treatment of hema- 
tomas.'*'® In ten “injection hematomas” 
where the enzyme was used, almost com- 
plete resolution of the tissue ballooning 
was reported to occur within 60 min- 
utes.'® In two instances where the injec- 
tion was not made until several days 
after the hematoma developed, no bene- 
fit was obtained. 

The advantages in the use of the en- 
zyme in this way are obvious and include 
all those listed in the previous section. 
A possible disadvantage is that when a 
large vessel is lacerated, hemorrhage into 
the tissues continues until such time as 
the pressure of the localized extravascular 
blood approaches that of the hydrostatic 
pressure within the vessel. Normal clot- 
ting mechanisms then seal off the vas- 
cular defect. If hyaluronidase is injected 
too soon, that is, before occlusion of the 
vessel opening has occurred, it is possible 
that the pressure in the tissues would be 
decreased and a great deal more hemor- 
rhage would ensue. Also, two of the ten 
patients described by Benzer and Schaffer 
experienced a burning sensation which 
lasted 20 and 30 minutes respectively. 


TREATMENT OF TEMPOROMANDIBULAR 
JOINT DISORDERS 


The temporomandibular articulation may 
become involved with many complex 
pathologic conditions. Numerous proce- 
dures and agents have been employed 
therapeutically for such conditions. The 
injection of hyaluronidase into the joint 
is one such procedure. The papers which 


describe clinical results with this proce- 


dure are limited in number and valu 


10,16,21,22 The enzyme was injected for 
all types of joint disorders without the 
use of control patients or solutions. A 
beneficial result was almost invariably re- 
ported, with loose joints being tightened 
and vice versa. It was usually stated that, 
in addition to hyaluronidase injections 
a soft diet, limitation of motion and oc- 
clusal adjustment were prescribed. No 
conclusions are possible regarding the 
benefit received from the enzyme 


MISCELLANEOUS CLINICAI 
APPLICATIONS OF HYALURONIDASI 
The literature contains one report*’ of 
the addition of hyaluronidase to other 
medicinal agents used in root canal ther- 
apy. No conclusions were drawn regard- 
ing the benefit of such a procedure 

It has been proposed in a limited num- 
ber of articles in the medical literature 
that 
effectiveness of penicillin injected directly 


The dental liter- 


hyaluronidase might enhance the 
into an infected region. 
ature contains one report of six instances 
in which 
16 


such a procedure was fol- 
Although no apparent spread 


of infection 


lowed. 
resulted, such use of the 
enzyme cannot be recommended 

It has been reported that the addition 
of hyaluronidase to a paste?” or ointment 
containing lidocaine enhanced the topical 
anesthetic properties of the lidocaine 

It is of interest to note that one report 
indicated that hyaluronidase injected into 
normal tissue adjacent to a tooth apex 


possessed an anesthetic effect without th 
addition of known anesthetics.® 


POSSIBLE DANGERS IN THE USI 
OF HYALURONIDASI 


Experimenting with animals, Seifter** 
demonstrated that the administration of 
up to 200,000 times the maximum pro 
posed therapeutic dose caused no local 


or systemic toxicitv. After years of ex 


tensive use of the enzyme in various fields 
of medicine, no dangers or complications 
have been reported which contraindicate 
Hyaluronidase was described in 
Ne and Nono ffi ial Re me die § 
New and Nonofficial Drugs 
in 1952 


States Pharmacopoeia in 1955.*° 


its use 
now 
beginning 
and was admitted to United 

It is impressive that the dental liter- 
ature describes the injection of the drug 
into a large number of patients without 
report ol a serious complication 
effect. The 
garding any unusual symptoms are lim- 
ited to 
experienced slight warm to burning sen- 
three 
two others who experienced a burning 


a single 


or side only comments re- 


reports of two patients who 


sations lasting for minutes!” and 


sensation for 20 and 30 minutes respec- 


tively.! 
Since hyaluronidase is a protein (and 
the pos- 


Clin- 


ical experience in the medical field reveals 


has been only partially purified 
sibility of allergic sensitivity exists 
that sensitivity occurs infrequently. It can 


be discovered by skin tests in the usual 
manne! 


It must be emphasized again that when 


hyaluronidase is used, the possibility of 
The 


injected into or about an 


spreading infection exists enzyme 
should not be 


infected region 


DISCUSSION 


(he dental literature appears to be de- 
ficient in reports of scientifically accept- 


able clinical investigations on the use of 
hyaluronidase. In some instances no con- 


trols were described and in no clinical 


was the double-blind technic em- 
7,10,12 


study 


ployed. Only in a few instances* 


were measurements made which could 
be considered adequate to rule out bias 
on the part ol the investigator. Because 
of the 


on the use of hyaluronidase in anesthetic 


informality of many of the studies 


solutions, one must have reservations as 
to the reported conclusions. Even assum- 
accurate, the 


ing all conclusions to be 
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advantages are of minimal significance. 
There is little practical demand for a 
decreased anesthetic induction time in 
most dental procedures. One cannot be 
impressed with a procedure which offers 
as an advantage a substitute for a 
thoughtfully mastered injection technic 
based on thorough knowledge of regional 
anatomy. It must be considered also that 
an unrecognized region of infection may 
be inadvertently entered with consequent 
danger of spreading the infection. Based 
on the evidence now available, the use 
of hyaluronidase as an adjuvant for local 
anesthetic solutions cannot be recom- 
mended. 

When hyaluronidase is employed as an 
aid to the 


swellings there seems to be little doubt 


management of traumatic 
that a favorable result is frequently ob- 
tained. This is of such magnitude that 
credence can be given the clinical im- 
pressions described by some of the 
authors. 

The use of the enzyme should be re- 
stricted to the treatment of noninfected 
traumatic swellings which are seen within 
24 hours postoperatively. Prophylactic 


use of the enzyme cannot be recom- 
mended for the following reasons: 

1. The edema, which is part of the 
inflammatory response to any injury, is 
an important part of a dynamic physio- 
logic process. Pretreatment of tissues with 
hyaluronidase would interfere with that 
process and therefore should be avoided. 

2. Only a certain, and usually unpre- 
dictable, percentage of patients develop 
significant swellings. Therefore an un- 
necessary procedure, with accompanying 
expense, will be performed on many pa- 


tients who are not going to require the 


treatment. 

3. Although frank infection may not 
be evident, a subclinical pericoronitis is 
frequently present in the region of im- 
pacted third molars. Some of the bacteria 
may be potentially capable of producing 
Such a clinical in- 
fection may never transpire if the bac- 


a serious infection. 
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teria encounter a vigorous inflammatory 
defense reaction in the tissues. However, 
if natural tissue barriers and the normal 
inflammatory processes have been modi- 
fied by the action of hyaluronidase, the 
possibility of a serious infection develop- 
ing is considerably increased. 

Even though most noninfected swell- 
ings of the oral tissues will eventually 
disappear if untreated, it is likely that 
instances will arise when the use of hy- 
aluronidase is strongly indicated. It is 
in the treatment of traumatic swellings 
of the oral cavity that the enzyme has its 
most important application in dental 
practice. 

Although observations on the use of 
hyaluronidase in the treatment of hema- 
tomas are limited, they are encouraging. 
It appears to be important to make the 
injection soon after the hematoma has 
occurred but not until 10 to 15 minutes 
have elapsed to provide for occlusion of 
the vascular defect through normal clot- 
ting mechanisms. Since blood is known 
to contain hyaluronidase inhibitors*® it 
may be necessary to use higher concentra- 
tions of the enzyme. The volume of solu- 
tion injected also may have to be in- 
creased in proportion to the size of the 
hematoma. 

The use of hyaluronidase in the treat- 
ment of hematomas appears logical and 
warranted even though it is a most lim- 
ited field of application and the clinical 
evidence of such application is sparse. 

rhere is no evidence supporting the 
use of hyaluronidase in the treatment of 
disorders of the temporomandibular joint 
and its use for this purpose cannot be 
recommended. 

As long as hyaluronidase is not injected 
into a region of infection, the only com- 
plication to be considered is the possibil- 
ity of sensitization. Clinical experience in 
both medicine and dentistry indicates 
that this possibility is considerably more 
remote than it is with many therapeutic 
agents which are currently in daily clin- 
ical use. 


SUMMARY 


The literature pertaining to the use of 
the enzyme hyaluronidase in dental pra 
tice has been reviewed and discussed 


Although lmited in scope, the enzym« 


appears to have a useful role to play in 


clinical dentistry, primarily in the treat 
ment of noninfected traumatic swellings 
and hematomas involving the oral tis- 
sues. Prophylactic application of the en 
zyme as an antiedemic agent cannot be 
recommended. The use of hyaluronidase 
as an adjuvant to local anesthetic solu 
tions does not seem warranted at thi 
present time. It must be emphasized that 
hyaluronidase should not be injected into 
a region of infection and that the pos- 
sibility of sensitization exists 
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Survey of state dental health programs: Part 2 


COUNCIL ON DENTAL 


In the following paragraphs, findings for 
the six dental health program areas are 
reported individually. It should be noted 
that references to the number of person- 
nel involved represent “man-years.”” One 
man-year is equal to 2,000 hours, or 50 
weeks of employment per year; therefore, 
each full-time employee is considered to 
contribute 1.0 man-years to the programs. 
Personnel employed for a limited time 
(part time, such as private dentists on a 
fee-per-hour basis, or full time for only 
a prescribed portion of the year) are in- 
dicated by the appropriate portion of 
man-years. For example, 100 private den- 
tists contributing 50 hours per year apiece 
(5,000 hours) would be equivalent to 2.5 
man-years; five recent dental graduates 
employed for approximately 10 weeks 
each, 1.0 man-years. 

DENTAL HEALTH 


PROGRAM AREAS 


Program Administration (Tables 5A-5E)* 
Another title for program administration 
might well be “National Showcase of 
Dental Public Health Programs.” It em- 
braces (A4) the compilation of program 
Statistics that demonstrate to the public- 
at-large and legislative bodies, in particu- 
lar, 


the effectiveness of such programs 


and that provide the basis for future 


planning; (Al) liaison and cooperation 
in dental health matters with other serv- 


the health 
for example, nutrition, engineer- 


and units within 


agency 


ices state 


HEALTH 


on: (A2)_ liaison 


and cooperation in dental health matters 


ing, statistics and so 
with other official and voluntary organi- 
zations and agencies outside of the state 
health agency—for example, dental, med- 
ical, education and welfare organizations, 
and _ othe1 


Parent-Teacher associations 


community and civic groups—in accord- 
ance with the concept that dental health 
is an integral part of total health; (A3 
determination of and publicity regarding 
private practice opportunities in low eco- 
nomic and isolated areas. 

Of these four 
gram 


vital areas, (A4) “pro- 


statistics” is the activity deemed 
most inadequate by all states and would 
receive emphasis from 84 per cent of all 
states in the first year, with all regions 
being equally active in its promotion. In 
view of the proposed appeal to both 
state and federal legislative bodies for in- 
creased appropriations for dental public 
health activities, the emphasis on “‘pro- 
gram statistics” is basic. However, in the 
West, even greater emphasis would be 
and A2 


and without state health agencies.” 


given to (Al “liaison within 
Another activity that demands actica 
is (A3 


tunities.” 


“finding private practice oppor- 

The Council is receiving an in- 
creasing number of appeals from com- 
dentists and from 
Since the 
primary objective of all dental public 


munities looking for 
dentists looking for locations. 
health programs is to improve the dental 
health of the public, the profession must 
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Table 5A e Pr 


Ogram adm 
among the selected pr 


Program 


Liaison within state 
health ager 
Liaison outside state 

health agen 

Finding private pra 
opportunities 

Program statist 


Table 5B @ Pre 
the first year 


Program 


Liaison withi 


health ager 
Liaison outside 
health 


Finding private practice 
opportunities 


Program statist 


Table 5C Pr 
fifth year 


Liaison within state 
health agen 

A2. Liaison outside state 
health agency 
A3. Finding private pr 


opportunities 


Tota 
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Table 6A @ Preventive, diagnost 


or inadequate activity among the sele 


Program 


Promotion 


Provide ref 


programs 


Treatment f 
elementary scho 
children 


Treatment for 
homebound 

Treatment for tt e 
nursing homes 


Treatment for 


physically har 


see that required dental care is available 
It has found that its objective of pro- 
viding the highest quality of care to the 
greatest number of people can be ful 
filled best through the facilities of private 
practice.‘ The South would devote major 


effort among the regions to “finding pri 
vate practice opportunities.” 
and 


From standpoints of personnel 


budget, ‘Program Administration’ is 


the second largest area in the 
United States, and 


fold expansion is planned in both pet 


program 


three and one half 


sonnel and funds, with the largest in the 


South. 


Preventive, Diagnostic and Corrective 
Services (Tables 6A-6E) * The area, pr 
ventive, diagnostic and corrective serv- 
ices, currently tops all others in budget 
and stated earlier 


personnel as was 


Nonetheless, nearly every state in every 
region reported inadequate activity for 
every program in this area. The one ex 
ception was in the Northeast where only 
57 per cent of the states reported that the 
“promotion of fluoridation” was inade- 
quate. 


Although fewer states may give majo! 


h there is r 


emphasis to expansion in this area, the 
proposed activities will require the great- 
est increase in both funds and personnel: 
$2,058,000 to $17,372,000, or 8.4 
times the 


from 


present budget; from 


persons to 1,723.9, or 6.4 times the num- 


ber of present personnel. On a regional 
basis, the number of personnel will be 
12 times in the North 
times in the West. In 


the South, the number of personnel will 


reased nearly 
Central, nearly 11 
be increased nearly seven times; in the 
Northeast, nearly three times. 

Che activity that would receive great- 


est emphasis in this area the first year is 


‘promotion of fluoridation.” If such pro- 


motion led to the fluoridation of every 
eligible public water supply in the US., 
that the 


approximately 12 million dollars annually 


it is estimated cost would be 
with expected annual savings of 680 mil- 
lion dollars as a result of dental treatment 
made unnecessary by the preventive pro- 
Said 


be a savings of $56 for every dollar ex- 


cedure another way, there could 


pended.* In those areas where fluorida- 
tion is not feasible, economic as well as 
personal health benefits could be reaped 
by the extension of topical fluoride appli- 
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Table 6B ¢ Preventive, diagnostic, and corrective services: Percentage of states that would initiate or expand 
program activities in the first year 


Region 
Program activity United States 
Northeast North Central 


Promotion of fluoridation 43 


Provide referral 7| 
programs 

Treatment for indigent ) 43 
elementary school 
children 

Treatment for 
homebound 

Treatment for those ir 
nursing homes 

Treatment for other 
physically handicapped 


Total 


Table 6C e Preventive, diagnostic, and 
activities in second to fifth year 


corrective services: Percentage of states that would initiate or expand 


Region 
Program activity United States 
Northeast North Central 


Promotion of fluoridation 14 
. Provide referral 
programs 
Treatment for indigent 


elementary school 
children 


Treatment for 
homebound 


Treatment for those in 
nursing homes 


Treatment for other 
physically handicapped 


Total 


cation programs. In the South, slightly 
greater emphasis would be 


given to 
“treatment for indigent elementary school 
children” the first 
Northeast 
“referral programs” and “treatment for 
the physically this 


year, whereas the 


would concentrate more on 
handicapped” in 
period. 

Three program activities would receive 


considerable emphasis in the second to 
fifth years: “treatment for homebound,” 
“for those in nursing homes” and “for 
other physically handicapped.” In view 
of the fact that members of these seg- 
ments of the population cannot go to the 
dental office, the problem of obtaining 
the dental care which is needed for them 
is accentuated. 
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Table 7A © Program promotion and consultative services: Percentage of states in which there is no activity or 


inadequate activity among the selected program areas 


Program activity United States 


Northeast 


Consultation to 
dental programs 
Financing employment t 
dental personne! 
Financing preventive 

programs 
. Financing educationa 


programs 


Financing other loca 
programs 


Tota 


Program Promotion and Consultative 
Services (Tables 7A-7E) * This area, pro- 
gram promotion and consultative services, 
presents the least evidence of activity, 
with 99 per cent of all states reporting 
complete absence or inadequacy. The 
reason may be found in the refrain. that 
occurs in the titles of the various activities 
listed in this program area: “financing.” 

The such activities is sup- 
ported by the fact that expansion is 
planned by 67 per cent of the states in 


need for 


Table 7B © Program promotion and consultative services 


program activities in the first year 


Program activity United States 


Northeast 


Consultation to local 
dental programs 


Financing employment 


dental personnel 


. Financing preventive 
programs 


Financing educat 
programs 


. Financing other local 
programs 


Total 


Region 
North Central 


100 


the first year. With regard to budget, the 
Northeast and North Central regions 
would expend the second largest amount 
in this area in both the first year and the 
second to fifth years; the West, its third 
greatest expenditure in both periods; the 
South, its fourth greatest expenditure the 
first year, and its fifth greatest in the sec- 
ond to fifth years. In the West, the ex- 


pansion in personnel would have the 
same status as that in budget; in the 
South it would be the same the first year, 


Percentage of states that would initiate or expand 


Region 


North Central South 


71 73 73 


64 53 


REPORT 

Cl 98 84 || 10¢ 100 
Cc? 98 8é 10C 1X 10C 
C4 100 100 100 10C 100 
Cs 10C 106 100 100 10C 
Cé 98 100 9) 100 10€ 
Zz! 99 94 98 100 100 
West 
Cl 74 80 
C2. of 60 43 80 
74 82 67 80 
| 67 60 68 61 78 


Table 7C © Program promotion 
activities in second to fifth year 


Program activity 


Consultation to Ic 
dental programs 


Financing employment 
dental personne 
Financing preventive 

programs 


Financ ing educationa 
programs 


Financing other 
programs 


Tot 


moving up to fourth place in the fifth 
year; in the Northeast, it 
third in the first year and back up to sec- 
in the North Cen- 

fourth for both 


would go to 


ond in the fifth year: 
tral, it 
periods. 


would go to 

The need of the health professions and 
community agencies for consultation in 
the development of any health program 
that is to be effective is obvious. Once the 
that 
established 


goals can be attained have been 
health and socioeconomic 

the need for their promotion in the com- 
munity is, likewise, obvious. Meeting the 
needs of the chronically ill and aged pro- 
vides an excellent example of activities 
that need to be undertaken in the way 


of planning, promotion and consultation 


as outlined in a previous Council report: ® 


(1) the planning and conducting of studies 
to evaluate the dental health of patients in the 
various chron facilities (this should 
be a cooperative endeavor of the community 
public health agency and the component den- 
tal society so that the skills of both can be 
utilized) ; (2) assessment of 
resources for care of the chronically ill and 
efforts to include dentists on the appropriate 
boards where possible; (3) the 


disease 


total community 


education of 
all persons involved in community health re 
sources concerning the dental problems of the 
chronically ill; (4) the establishment of a loan 
closet of portable dental equipment by the 


ites that would initiate or expand 


appropriate health agency so that dentists can 
begin to meet the dental health needs of the 
chronically ill and handicapped patient 5 
the establishment of an official dental commit- 
tee which would act as a clearinghouse of in- 
formation, educational material, and would 
help in developing programs concerned with 
ill and disabled; (6) a study 


to explore methods of financing dental services 


the chronically 


for the chronically ill and handicapped; (7 
the development of projects to demonstrate 
new and better ways of providing dental serv- 
ice to the chronically ill and disabled 


Public Health Training and Teaching 
(Tables 8A-8E) 
11.6 

health training and teaching program 


The smallest number 


of persons is devoted to the public 
area as is the smallest budget, and al- 


though there is slightly more activity 
among certain specific programs within 
the area, 95 per cent of all the states in- 
dicate that it is inadequate or nonexistent. 
With regard to “workshops for private 
nurses” and “teaching of dental health 
in teacher training schools,” 100 per cent 
of the states report inadequacy or ab- 
sence of activity, while the same situation 
is reported in all regions but the South in 
the ‘provision of externships.” 

In the North Central and West regions, 
states will 


the highest percentage of 


emphasize “inservice training to dental 


staff” during the first year, although the 


\ 
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Table 8A @ Publi 


activity among the 


Inservice training t 
dental staff 

Workshops for private 
nurses 

Sponsor short unive 
courses 

Provide externships 

Provide job orientat 

Teach dental health 


teacher training s 


majority of southern states will give pri 
ority to “providing job orientation” and 
more of the Northeastern states to “spon- 
soring short university courses.” By the 
fifth year, “teaching of dental health in 
schools” will be ex- 


teacher training 


panded in 100 per cent of the North 
Central and Western states; “sponsorship 
of short 
cent of the Southern states and 86 per 


university courses” in 100 per 


cent of the Northeastern states; ‘“‘provi- 


sion of job orientation” in 100 per cent 


Table 8B Public 


activities in the first year 


dental staf 


Workshops for private 
nurses 


Sponsor short univer 


ourses 
Provide externshic 
Provide job orientat 


Teach dental healt! 


teacher training s 


of the North Central states; 


“workshops 
for private nurses” in 100 per cent of the 
Western states 

With the 


manpowel 


existing shortage of dental 
dental personnel in general 
and public health personnel—it is ob- 
vious that recruitment and promotion of 
training activities should have high prior- 
ity among dental public health programs 
Such 


cruitment and promotion of training ac- 


programs will need to include re- 


tivities for dental hygienists, dental assist- 
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Program activi vert Sterte 
DI 
D7 
D8 t 
D11 
D12 
D13 1 

Tota 2 2 

DI. Inservice training t é 
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Table 8C @ Put 


second to fifth 


Inservice training t 
dental staff 


Workshops f 


courses 
Provide externships 
rientatior 


Provide jot 


Teach dental health in 


teacher training schools 


ants and dental laboratory technicians as 
well as training programs for their effec- 
tive utilization. 


Dental Health Education and Informa- 
tion (Tables 9A-9E) + In view of the im- 
portance given to dental health education 
by the American Dental Association, 
which has a Bureau to handle this one 
activity at the national level; by state 
dental societies which have 
and, in many instances, em- 
ployed personnel—devoted to this activ- 


ity; by state health departments which 


and _ loczl 


committees 


spend thousands of dollars on the distri- 


bution of information materials alone, to 
say nothing of the efforts of their person- 
nel in working with dental societies and 
other community agencies and state edu- 
cation departments to raise the public’s 
level of dental health the 
percentages shown in Table 9A must be 


education, 


interpreted as reflecting inadequacy and 
not inactivity. In both budget and per- 
sonnel, this program area ranks third in 
the North Central, South West; 
fourth, in the Northeast. 

“Information of the public” would re- 


and 


ceive maximum attention in this program 
area during the first year, with 91 per 
cent of all states planning expansion; 


expand activities 


1 Central 


following as close seconds would be “‘in- 
creasing public understanding” and “uti- 
lization of visual aids.”’ 

The other three activities in this area 
“preparation of study courses for com- 
munity groups,” “preparation of educa- 
tion material for classroom use” and 
“training of teachers in workshops” 
would require more preparation; hence, 
their somewhat substantial expansion in 
the second to fifth year. To achieve the 
proposed expansion will require an aver- 
age increase of some six times the present 
budget and the present number of per- 
sonnel. 

One of the dental profession’s greatest 
single efforts to educate the public to the 
benefits of dental health is the annual 
National Children’s Dental Health Week, 
for which the Association’s 1960 budget 
is $15,000. This amount is augmented by 
state and local dental societies which de- 
velop their own observance at the com- 
munity level with the guidance of the 
Association and its promotion of the 
event at the national level. It might be 
pointed out that the objective of this pro- 
ject is not a “once a year” promotion for 
publicity purposes but a device for initiat- 
ing sound, effective programs, the results 


of which are additive. 
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P jram activity nifed States 
Northeast No t= Soutt West 
DI 9 29 9 26 
private 4 29 é 47 
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D1) 44 14 73 2% 50 
. 12 14 36 7 10 
013, 3 29 36 12 50 
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REPORTS OF COUNCILS AND BUREAUS 


Table 9A @ Dental health education and information 
adequate activity among the selected program areas 


Program activity United States 


Northeast 


. Inform public 


. Increase public 
understanding 


Utilize visual aids 


Prepare study courses 
for community groups 


Prepare education material 
for classroom use 


. Train teachers in workshops 


Total 


Research and Study Projects (Tables 
10A-10E) * The relation of the research 
and study projects area to other program 
areas adds to its importance, since it is the 
logical first link in a chain reaction: needs 
must be determined before effective pro- 
grams can be designed. The inadequacy 
of activity ranges from 100 per cent in 
all program activities in 100 per cent of 
all states in the Northeast region to 100 
per cent in three program activities in 
100 per cent of all states in all regions: 


“malocclusion surveys,” “oral cancer sur- 


Table 9B @ Dental health education and information 
gram activities in the first year 


Program activity United States 


Northeast 


Inform public 


Increase public 
understanding 


Utilize visual aids 


Prepare study courses 


for community groups 


Prepare education material 
for classroom use 


Train teachers in 
workshops 


Total 
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Percentage of states in which there is no activity 


Region 
North Central 


86 
86 


100 
100 


57 100 
86 100 


86 100 


86 100 


81 


veys” and “surveys of the handicapped.” 
Among specific needs in this area that 
are not now being satisfied by state and 


local support is the maintenance of up- 


to-date statistics on the dental needs of 
the population-at-large as well as its var- 
ious segments living in rural 
areas, the indigent, the institutionalized, 
the homebound and so on—and of up- 
to-date statistics on the availability of 
dental care to meet the needs. 
Seventy-two per cent of all states would 
initiate or expand “dental caries surveys” 


pers¢ 


Percentage of states that would initiate or expand pro 


Region 
North Central 


100 
82 


91 
27 


54 


South West 
98 100 100 
93 10C 100 
is 
98 100 100 
iz 97 |_| 100 100 100 
South West 
91 93 90 
é 3. 84 57 | 93 i 
CT 42 29 4 70 
= 
iz 69 §2 65 74 78 


Table 9C © Denta 


ond to fifth year 


Inform public 


Increase pub 


understanding 
Utilize visual aids 


Prepare study 


for commun 


Prepare education 


for classroom 


. Train teachers in w 


Total 


the first year, cent of the 


Southern and 70 per cent of the Western 


with 87 per 


states giving primary attention to this 
activity. In the North Central region, 91 
per cent of the states would emphasize 
“evaluation of referral programs” during 
this period. 

More activity would be postponed to 
the second to fifth year in this program 
area than in any of the other five pro- 
gram areas. By the fifth year, 100 per 
cent of all states would have initiated o1 
89 per 


“surveys of pres¢ hool 


expanded “malocclusion surveys’ 
cent of all states, 
children” ; 88 per cent of all states, “den 
tal caries surveys” and “evaluation of re 
ferral programs” ; 84 per cent of all states 
“surveys of the handicapped”; 81 pet 
cent of all states, ‘“‘oral cancer surveys 

The small number of persons reported 
to be engaged in “Research and Study 
United States 


calls for an explanation and a dis- 


Projects” throughout the 

20.4) 
tinction. As stated earlier in this report, 
“total personnel” refers to ‘“‘man-years 
and not individuals. Some public health 
personnel are engaged in various research 
activities all or only a part of their er 
ployed time, and some persons are en 
ployed on a part-time basis, but the tota 
time of all such individuals is equivak 


to that of 20.4 full-time persons 


A distinction should be made between 
the foregoing type of research which is 
concerned with improving the effective- 
ness of dental public health programs, in 
particular, and basic biological research 


which is concerned with understanding 
the nature of dental health and disease, 
in general, and developing methods for 
improving the health and preventing the 
disease. The Commission on the Survey 
of Dentistry in the United States will re- 
that some 1,300 


ranging from dentists to technicians—are 


port investigators!” 


latter area at the National 
Dental Research, 


institutions 


engaged in the 


Institute of dental 


schools and othe through 


funds made available from the federal 


government 


universities, philanthropic 


foundations, industry, alumni associa- 


tions, individual contributions and so on 
Among 


search are the 


basic needs in the area of re- 
improvement ol epidemio- 
logical methods and the development ol 
tools to measure such important diseases 
as periodontal impairments and dental 


Another 


for considerable 


acial handicaps research area 


attention is 


administrative research” extensive 


study should be made with regard to the 
evaluation of 


planning, operation and 


present dental public health programs in 
their effectiveness 


to mmnprove 
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COMMENT 


Nearly every state in the union has eval 
uated its dental public health programs 
through the joint effort of the state den- 
tal division and the state dental society 
The evaluation has been accomplished 
through the completion of a question- 
naire “State Dental 
Survey and Cost Estimate Form” 
oped by the Council on Dental Health 
in cooperation with the American Asso- 
Health Dentists. 

The findings show inadequacy in cur- 


Division Program 


devel- 


ciation of Public 


rent dental health program activities, a 
parallel inadequacy in the amount of 
available funds. They show the programs 
that could be undertaken to bring about 
lasting benefits in the public interest 
They show the costs of initiating or ex- 
panding such programs. They will be 
useful to the Association’s Council on 
Legislation in documenting testimony to 
3780 
the request of the Association by Senato1 


Hill (D., Ala.). The bill calls for 


the establishment of a dental category in 


support a bill (S introduced at 


Lister 


the program for federal grants-in-aid to 

states for general health activities. 
Action at the state level must precede 

Thus 


state dental divisions and state dental so- 


such appeal at the federal level. 


cieties, which are to be commended for 
their efforts in accumulating the impres- 
sive data for this survey, must work fur- 
ther to obtain support from state legisla- 
tures, state health departments and state 
governors. In addition to presenting to 
the legislatures the information provided 


on the survey forms, they .will need to 


dramatize the statistical data with ex- 


amples of effective community activities. 


[he state dental society could adopt 
resolutions showing that it favors federal 
funds for state dental health activities, 
specifying the new programs that are 
needed and existing ones that should be 
expanded and urging state legislatures to 
appropriate the funds necessary to con- 
duct the programs the society supports. 
The activities at the state level should 
all be coordinated through the state den- 
tal society and should have enthusiastic 
participation from both private practi- 
tioners and public health dentists. 
When increased funds are made avail- 
able through state appropriations and 
matched through the device of a dental 
category in the federal grant-in-aid pro- 
gram, the public can look forward, con- 
fidently, to improved dental health for 
all segments of the population as a result 
of the programs that will be made pos- 
sible. The public will find that “cost” in 
reference to such programs is a misnome1 
returns will 


for “investment” since the 


be in economic as well as health benefits. 
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The 1959 survey of dental practice 


Vil. The dentist’s work week and work year 


BUREAU OF 


Practicing dentists were asked to estimate 
the number of hours normally spent in 
the office per week during 1958, accord- 
ing to the following categories: hours at 
the chair; hours in the laboratory; other 
hours working in the office, and free hours 
in the office. The mean total hours per 
week in the office reported by nonsalaried 
dentists was 43.1, compared to 43.2 in 
1955 and 43.3 in 1952. The youngest den- 
tists spent the most time per week in the 
office, and the oldest dentists the least, the 
averages being 45.6 hours for dentists 
under 30 and 33.7 hours for dentists 75 
and older (Table 46). 

Of the 43.1 hours per week in the 
office, dentists averaged 34.2 hours at the 
chair, 3.8 hours in the laboratory, 2.5 
hours doing other work and 2.6 hours of 
free time. Although dentists under 30 
spent the most time in the office, this ag 
group reported the most free time, 5. 
hours per week, about three hours more 
than the average for all age groups com- 
bined. 


7 


ECONOMIC 


RESEARCH AND STATISTICS 


Number of hours at the chair was 
relatively low for dentists under 30 (30.9 
hours), rose sharply for the next higher 
age group, reached a peak of 35.5 hours 
for dentists 40 to 44 years old, dropped 
only slightly for dentists 45 to 54, then 
dropped substantially with each higher 
age group. 

Nonsalaried dentists asked to 
keep a record of the hours in the office, 
according to type of activity, for a spec- 
ified day during the week of May 18, 
1959. One sixth of the respondents were 
asked to keep the record for Monday, 
and one sixth each other day through 
Saturday. The mean number of hours per 
day was 7.8; however, this figure includes 
dentists who worked half days but ex- 
cludes dentists who did not work on the 
assigned day. 

The record of how the day was spent 
in the office is useful as a check on the 
estimates provided by dentists of the 
normal work week during 1958. The 
proportion of time reported for each ac- 


were 


Table 46 © Mean number of office hours of nonsalaried dentists per week in 1958, by age and type of office 


activity 


Type of 
activity 


35.2 35.5 
3.5 
2.4 


2.1 


Chairside 
Laboratory 

Other work in office 
Free hours in office 


Total hours in office 43.5 


25-29 | 30-34 | 35-39 | 40-44 | 45-49 


35.3 
3.3 
2.2 


43.5 


REPORTS OF NCILS AND BUREAU VOLUME CC as 
Age 

50-54 | 55-59 | 60-64 | 65-69 |70-74| 75 | 

30.9 34.7 35.4 32.6 30.0 29.8 28.3 25.3 34.2 

y 5.2 3.4 4.4 4.4 5.3 4.2 4.8 3.3 3.8 
3.8 2.8 2.0 2.2 2.2 1.7 2.0 1.8 2.5 

5.7 2.9 2.3 | 2.2 2.7 3.2 3.7 2.4 33 2.6 
(44 419 407 39.4 37.5 3370s 43.) 
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Table 47 © Percentage distribution of 
dentists by number of office hours per week 
Number of Per cent of 
hours dentists 
~29 
30-34 
35-39 
40-44 
45-49 
50-54 
55-59 


number f 


Table 48 @ Average 


weeks worked 
dental office by nonsalaried dentists in 1958, by age 


| 
| Number of weeks worked 


Age 


29 
30-39 
40-49 
50-59 
60-69 
70- 


All ages 


Table 49 © Average number of 
dental office by nonsalaried dentists in 1958, by 
of practice 


weeks worked 


vumber of weeks 


Type of practice 


General practitioner 
Specialist 
Oral surgeon 
Orthodontist 
Pedondontist 
Periodontist 
Other specialists 


All nonsalaried denti 


tivity during the day of record should be 


accurate. 
There was little difference, relatively 


between the estimated weekly figures and 


the day of actual record in the proportior 
of office time spent at the chair. Accord 
ing to the estimate for a week, 79.4 per 


cent of office time was spent at the chair, 
compared to 80.8 per cent based on the 
day of It appears that dentists 
tended to over-estimate the time spent in 
the laboratory, which was estimated at 


rec ord 


8.8 per cent of office time compared to 
6.4 per cent for the day of record. The 
estimated free time, 6.0 per cent of 
weekly time in the office, was somewhat 
lower than the 7.7 per cent indicated by 
the day of record. There is a possibility 
that seasonal variation accounts for some 
of the difference between estimated nor- 
mal week and the day of record with 
respect to time spent in the specified 
activities. 

Not many dentists spent fewer hours 
in the office than is considered the nor- 
mal work week in most occupations. At 
the other end of the scale, however, 17.8 
per cent of the dentists spent 50 hours 
or more per week in the office and 37.5 
per cent spent 45 or more hours (Table 
+7 

The mean number of weeks worked by 
nonsalaried dentists during 1958 was 47.3 

lables 48 and 49). By type of practice, 
oral surgeons worked the most weeks and 
periodontists the fewest. The low average 
number of worked by dentists 
under 30 results from the fact that 1958 
graduates worked less than half of the 
The include a 
number of retired 


weeks 


year. upper age groups 


small dentists who 
during the yea 


Multiplying mean number of office 


hours per week by mean number of weeks 


worked indicates that nonsalaried dentists 
averaged 2,039 hours in the office during 
1958, of which 1,618 hours were at the 
chair. 

Dividing income by number of hours 
worked during the year indicates that the 
typical nonsalaried dentist averaged a 
gross income of $12.77 per hour in the 
office or $16.09 per hour at the chair. His 
average net income was $7.02 per hour 
in the office or $8.84 per hour at the chair. 

More than half of the difference be- 
tween average number of weeks worked 


| 

9 F 
38.9 49 

A} 4 
4 49 
42 48 
47.4 48 
46 4 4k 
45.8 48 
47.3 49 
47.2 48 

46.72 48 
43.7 48 
47.2 
47.3 48 
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Table 50 © Percentage distribution of nonsalaried dentists according to number of weeks 
of vacation taken in 1958, by age 
Age 
Number of 
k 
— 40-49 | 50-59 


4.5 


9 
10-14 
15 


Total 


Mean 
Median 


Table 51 @ Average number of weeks of vacation 


47.2 and the number of weeks in a taken by nonsalaried dentists in 1958, by type of prac- 


year (52) is accounted for by vacations | tice 
Table 50). The mean amount of vaca- 
tion time reported by nonsalaried dentists 


Weeks of vacation 


Type of practice 
was 3.1 weeks. Mean | Median 


More than a third of the dentists under _ 
30 took no vacation from their practice General practitioner 3.0 
during 1958. Undoubtedly this is ac- 
counted for mainly by the fact that this Orthodontist 3.2 
age group includes most of the 1958 Pedondontist 3.1 
graduates, who established their practices 36 
the latter half of the year. Among other 
age groups, the percentage taking no va- All types of practice 3.1 


Table 52 © Percentage distribution of nonsalaried dentists according to number of days 
absent from work in 1958 because of illness or other disability, by age 


Number of 
days absent 


100.0 


5.2 


» 
0 36.1 7.3 5.0 = 6.0 9.2 7.2 
19.8 13.0 7.6 5.6 4.) 6.1 9.4 
2 24.3 41.0 34.1 30.3 25.4 20.0 34.7 
3 13.5 17.3 20.3 15.4 12.3 12.3 17.0 
4 3.6 13.8 17.8 25.1 18.6 15.4 17.0 
1.8 6.9 12.9 15.7 24.6 24.6 12.0 
0 6 1.8 2.9 7.) 6.2 2.1 
9 1 5 5 19 6.2 6 
= 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
1.5 2.5 3.2 3.5 4.4 53 3.1 
] 2 3 | 4 4 2 
2 
2 
2 
3 
3 
3.5 
2 
2 
Age | 
| -99 30-39 40-49 50-59 60-69 70 "oe" 
0 69.0 50.9 57.0 55.8 66.8 66.1 56.1 
] §.3 69 49 44 e 3.1 5.2 
2 13.3 12.0 97 7.6 4.0 3.1 9.6 
3 7.1 8.9 7.5 6.6 3.2 0 7.3 
4 0 3.9 3.1 3.8 11 1.5 3.2 
5-9 1.8 10.5 9.5 8.5 7.2 77 9.1 
10-14 3.5 43 47 5.5 5.1 77 47 
15 0 2.6 3.6 7.8 11.9 10.8 48 
Total 100.( 100.0 100.0 100.0 100.0 = 100.0 
Mean 1] 2.6 3.0 4.5 56 = 3.3 


Table 53 © Percentage distr 
to the respective specialty 


Percentage of 
practice time 


cation was lowest for dentists aged 50 to 
59 (4.5 per cent highest among 
dentists 70 and older (9.2 per cent 
Although the percentage of dentists in 
their 60’s and 70’s taking no vacation was 
greater than the percentage in their 40's 
and 50’s, the percentage of the older den 
tists taking vacations of 


and 


more than a 
month was also relatively high. The mean 
number of weeks of vacation increased 
steadily with age, from 1.5 weeks for den- 
tists under 30 to 
70 and older. 


5.3 weeks for dentists 
Specialists as a group reported vaca- 
tions averaging only slightly longer than 
those of general practitioners (Table 51 
However, oral surgeons were character- 
ized by relatively short vacations and 
periodontists by long vacations. 
Respondents were asked “How many 
days were you absent from work in 1958 
because of 


The mean number of days absent varied 


illness or other disability?” 
with age from 1.1 days for dentists unde 
30 to 5.6 days and 5.2 days for dentists in 
their 60’s and 70’s, respectively (Tabl 


52). Although dentists in the upper ag 


tage of practice time devoted 


All 


Other specialists 


specialists 


41.2 


17.6 
11.8 


59 


brackets had the highest average number 
of days absent, a relatively high percent- 
age of dentists over 60 reported no time off 
owing to illness or disability. More than 
two thirds of the dentists over 60 reported 
they had not lost work time because of 
illness, compared to only half of the den- 
their The 
dentists losing more than two weeks, how- 


tists in 30's. percentage of 
ever, increased steadily with age. 

Table 53 shows the distribution of non- 
salaried dentists classifying themselves as 
specialists according to the percentage of 
their practice time devoted to their spe- 


cialty. More than 90 per cent of the den- 


tists classifying themselves as oral sur- 


geons, orthodontists and pedodontists 
devoted all of their practice time to their 
specialty. For periodontists, the figure 
was 69.2 per cent. Of the “other spe- 
cialists,” which includes some groups not 
recognized as specialists by the Associa- 
tion, only 41.2 per cent devoted all of 
their practice time to their specialty. 

The next article in this series will pre- 
sent information on number of patients 
and patient visits 
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100 5.4 93.9 0.¢ 69.7 87.8 
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60-69 Q 
50-59 112 27 
49 4 ] 2.4 
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Survey of public 
i. Introduction 


BUREAU 


In recent years the number of dental tech- 
nicians providing denture service directly 
to the public, contrary to the law, has ap- 
parently increased, especially in metro- 
politan areas. In several states attempts 
have been made to pass legislation legaliz- 
ing such action by dental technicians. In 
Canada, New Zealand and Switzerland, 
legislation recently has been adopted 
allowing technicians to provide denture 
service directly to the public. 

A close scrutiny of these trends is being 
maintained by the American Dental Asso- 
ciation. One important aspect of the 
situation is the public’s attitude toward 
denture service provided by dentists and 
whether the public would be satisfied with 
denture service provided by persons with 
less training than a dentist. 

At its meeting in March 1960, the 
Board of Trustees of the Association 
authorized the Bureau of Economic Re- 
search and Statistics to conduct a survey 
to determine public attitudes, knowledge 
and practices with respect to the obtain- 
ing of dentures. A questionnaire was then 
developed by the Bureau in consultation 
with the Council on Dental Trade and 
Laboratory Relations, Council on Legisla- 
tion and Council on Dental Education. 

Questionnaires were sent in April to 
4,550 families who were members of 
panels maintained by National Family 
Opinion, Inc., Toledo, Ohio. These 
panels are closely representative of the 
United States population with respect to 
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attitudes regarding dentures 


RESEARCH AND STATISTICS 


geographic distribution, age, education 
and income. Two questionnaires were 
sent to each family, one for the home- 
maker and one for her husband. Husband 
and wife were asked to fill out the ques- 
tionnaires without consultation with each 
other. 

Returns were received from 6,861 in- 
dividuals, representing more than 80 per 
cent of the families receiving question- 
naires. Of the survey respondents, 53.4 
per cent were females, compared to 52.4 
per cent in the civilian population 20 
years old and over. 

A comparison between the geographic 
distribution of survey respondents and 
that of the 1959 population is shown in 
Table 1. The Far West accounted for 20.6 
per cent of the respondents, compared to 
only 11.1 per cent of the general popula- 
tion. Because of a potentially critical 


Table 1 ® Percentage distribution of survey respond- 
ents and of 1959 population, by region 


1959 
pcpulation* 


Survey 
Region 

respondents 

5.8 

22.7 

20.7 

7.9 

26.6 

5.2 

11.1 


New England 
Middle East 
Southeast 
Southwest 
Central 
Northwest 
Far West 


United States 100.0 


Est 
U. 


*From Current Population Reports, Population 
mates, Series P-25, No. 210, Bureau of the Census 
Department of Commerce, December 27, 1959 
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Table 2 ® Percentage distrit 
20 years of age and older 


State of Washington 
questionnaires were sent to proportion 
that than 
elsewhere. This is the main reason for thx 


situation in the 


ately more families in state 


relative over-response from the Far West 


region. On the whole. however. the 


geographic distribution of respondents 


corresponded closely to that of _ the 
population. 


Table 2 prov ides a comparison between 


the survey respondents and the population 


with respect to age Because the panels 


are comprised almost entirely of families 
rather than single individuals, the per 
centage of panel members aged 20 to 29 
is considerably lower than the percentag 
of the general population in that ag 


Table 3 ® Percentage distribution 
ents by family income and percentage 
all families and unattached 


1958 


Under $2,000 
$2,000—$2,999 
$3,000—$3,999 
$4,000-—$4,999 
$5,000-$5,999 
$6,000-$9,999 
$10,000 and over 


Total 


*From Survey of 
of Business Econ 


1959 population 


N — NO A AOD 
SONOS 
Ww 


bracket. The few panel members unde 
are included in the “‘no 
Table 2. 


Che distribution of survey respondents 


20 years of age 
answer’ category in 
according to family income is shown in 
Table 3 


parable statistics available on income of 


Also shown are the most com- 


the population. For most income brackets 


the two figures are 6f similar magnitude 


Only 8.9 per cent of the survey re- 
spondents reported family incomes of less 
than $2,000, compared to 14.3 per cent 
of “families and unattached individuals” 
n the population. The probable reason 
that 


labor 


for this difference is many indi- 


viduals new he force are in- 


cluded in the 14.3 per cent. Many of these 


Table 4 ® Percentage distribution of survey respond 
f 1959 civilian population 25 years of age 


education 


DENTAL A ATION 
Aae 
30th Bott 
exes sexes 
20-29 3 97 
30—39 26 26.2 92.5 22.1 
40-49 22.5 21.8 20.4 
50.59 179 79 19 6.4 ) 
No answer 1.4 4 4 
Tata 
the Cens Depart +t of 
‘ Te jer, by a 
educat espondents 
rvey 
lancome 
4 
Reports, Populat hara 
A N 9 +h » 


REPORTS OF € 


SOUNC 


persons worked less than the whole year 
and in general they received “beginner's 
pay.” The survey sample contained a 
smaller proportion of “unattached indi- 
viduals” than the general population. 
The Bureau of the Census issues esti- 
mates of the amount of formal education 
attained by the population 25 years of age 
and older. These figures are compared 
with the educational level of survey re- 
spondents in Table 4. One of every five 
survey respondents had gone to college, 
compared to one out of six persons in the 


“cc 


population 25 and older. The proportion 
of respondents whose formal education 
ended with high school (some or all) was 
56.2 per cent, compared to 44.9 per cent 
of the population. These figures indicate 
that the survey sample had attained a 
somewhat higher level of education than 
the general population of comparable age. 

The correspondence between the sur- 
vey sample and the population, although 
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not perfect, is very close. The sample may 
be considered closely representative of the 
general population over 20 with the ex- 
ception that unniarried people are under- 
represented and—perhaps a related fac- 
tor—the educational level of survey re- 
spondents is somewhat higher than that 
of the population. 

Use of mailed questionnaires rather 
than personal interview was advantageous 
in that it permitted a large sample. The 
sample size in most national surveys made 
by personal interview is between 1,000 
and 3,000 persons, and such surveys are 
relatively costly. Because of the need in 
information from 
people who had received dentures from 


this survey to obtain 
technicians, and because these people con- 
stitute a very small proportion of the 
population, a large sample was necessary. 

Results of the will appear 
serially in THE JOURNAL OF THE AMER- 
ICAN DENTAL ASSOCIATION. 


survey 


Supplement to List of Certified Dental Materials 


COUNCIL ON DENTAL RESEARCH 


ADDITIONS * Since publication of the most recent List of Certified Dental Materials, 


revised to June 1, 1960 (J.A.D.A. 61:377 September 1960) , 


the following material 


which conforms to American Dental Association Specification No. 14 for Certified 
Dental Chromium-Cobalt Casting Alloys has been added. 


CERTIFIED DENTAL CHROMIUM-COBALT CASTING 


ALLOYS 


(A.D.A. SPECIFICATION NO. 14 


Material 


Durallium 


Manufacturer or distributor 


Durallium Products Corp 


| 
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Audiovisual Conference 


of Medical and Allied Sciences 


BUREAU OF AUDIOVISI 


ihe eighth annual meeting of the Audio- 
visual Conference of Medical and Allied 
held in the 


National Audio Visual Association meet- 


Sciences, connection with 
ing in Chicago on August 8, 1960, opened 
new opportunities for groups and _in- 
dividuals who have interests related to 
medicine. 

A proposal which broadens the basis 
for participation in the Conference was 
adopted by the membership. Formerly, 
membership was restricted to two repre- 
sentatives of 14 
profit, national 
concerned with medicine. The new or- 


nongovernment, non- 


organizations directly 


ganization will encourage participation 


by those groups and _ individuals previ- 


ously excluded from membership. 

The purpose of the 
mains unchanged. It will provide a meet- 
ing place and information clearing house 
to achieve these goals: 


Conference _re- 


1. To hold meetings to exchange in- 
formation regarding the program activi- 
ties of members. 

x disseminate 
and exchange descriptive and evaluative 
information on media 
materials and their application to medical 
and health education. 

The Conference will be divided tenta- 
tively into special interest sections. Each 
section will determine its own eligibility 


discover, collect, 


audiovisual and 


requirements, control its own program 


and choose its own officers. The Confet 


AL SERVICE 


ence Program Committee will include 
the section chairmen and the Conference 
officers. The following sections are pro- 
posed for 1961: 

1. National and international medical 
and allied organizations 

2. Government representatives of 
federal and state agencies) 

3. National health organizations (not- 
for-profit 

+. Medical and health film sponsors 
and producers 

5. Medical television 

[he program for 1961 will include a 
Morning section meet- 
-combined fo- 


rum of all sections, and Evening Session 


Session—closed 


ings; Afternoon Session 


combined business meeting. In future 
day of meetings 
probably will be programmed. There will 


years, an additional 
be no dues, but the combined Conference 

NAVA will be $10. 
Persons interested in participating in the 
1961 Audiovisual Conference of Medical 
and Allied Sciences should contact the 
chairman of the reorganizing committee, 
Mr. Herbert Jackman, 222 
St., Chicago 11 

In addition to broadening its scope to 


registration fee 


E. Superior 


serve the medical and health community- 
at-large, the 1960 Conference noted the 
accelerated audiovisual programs of its 
members 

A special proposal regarding the train- 
bio-medical 


ing of a communication 
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specialist was presented by Seymour 
Friedberg, Audio-Visual Center, Indiana 
University. Two proposed five-year cur- 
riculums would combine bio-science, fine 
arts and audiovisual courses that lead to 
a Specialist degree. This comprehensive 
and intensive training of the bio-medical 
communication specialist should result in 
the following: 

He should have developed a deep 
understanding of the communications 
needs of his bio-medical clients. He 
should be able to talk with them in their 
own language, and should be able to 
provide planning, advice and materials 
to help them solve their own unique 
communication problems. 

He should be able to direct the activi- 
ties and productive output of a competent 
technical staff. 

He should be able to carry out produc- 
tion technics himself and teach others. 
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The Conference endorsed the need for 
the formal course of training proposed 
and commended the Audio-Visual Cen- 
ter of Indiana University for its con- 
sideration of this need. 

The 1960 Conference invited two guest 
speakers, Dr. Dorothy Stock, assistant 
professor of psychology, University of 
Chicago, and Mr. Allen Heydrich, direc- 
tor of education and training, Link Belt 
Company, to discuss the application of 
group dynamic technics to medical and 
health education. 

The officers elected by the Audiovisual 
Conference of Medical and Allied Sci- 
ences for 1960-61 are Miss Kathryn 
Linden, American Nurses Association 
and National League for Nursing, chair- 
man; Mr. Herbert Jackman, American 
Dental Association, vice-chairman; Dr. 
Marvin W. Shapiro, American Podiatry 
Association, secretary. 


Additions to the Library 


BUREAU OF 


The books listed here have been added 
recently to the Bureau collection. Re- 
quests for this material, available on loan 
to all members of the Association, should 
be addressed to the Bureau of Library and 
Indexing Service. Fhere is no charge for 
borrowing books, but there is a minimal 
charge of one dollar for each package 
library. Practically all the dental journals 
published in the world at present are 
available to members on loan. Lists of 
books and package libraries are available 
on request. 


LIBRARY AND INDEXING SERVIC! 


BOOKS 


Autuinc, C. C. Removal 
Practical dental 
1960.) Chicago, 
1960. 29 p. 

AMERICAN DENTAL ASSOCIATION. CoUNCII 
oN Dentat Epvucation. 2nd _ conference 
on dental specialties and specialization, Chi- 
cago, September 7-8, 1960. Chicago, 1960. 
121 p. 

ANDERSON, G. M. Practical orthodontics. 9th 
ed. St. Louis, Mosby, 1960. 737 p. $18. 

Ascar, Kamat. The relationship between the 
physical properties and microstructure of 
chromium-cobalt base alloys used in den- 


of fractured 
monographs, September 


Year Book Publishers, 


roots 


Thesis (Ph.D 
gan. Ann Arbor, Mich 
ATTI DEI 


University of Mich 
1959. 170 p 


tistry 


DELLA 
Antonio Bar 
263 p. $8.50 
ed. General principles concern 
ing the international standardisation of 
dental caries statistics. Geneva, Joint Sub 
committee of the FDI on Standardisation 
Recording Methods, 1960. 2 


STOMATOLOGICO 
Edited by 
1959 


CONVEGNO 
VALLE DEL PIAVE 
tieri. Pavia, Cortina, 

Baume, L. J., 


Caries 
Mimeo 
Bercer, Die Treponomen der Mund 
hohle und Bedeutung fiir die Patho 
genese der oralen Fusospirochatosen Be 
trage zur Hygiene und Epidemiologie, Heft 
12.) Leipzig, Barth, 1958. 139 p. $5.95 
DEUTSCHER ZAHNARZTEKALENDER, 1960. Vol 
19, edited by Ewald Harndt. Munich, Har 
ser, 1960. 375 p. DM16.80 
Diener, Ricwarp. Uber einige 
des Milchzahndurchbruches 
und Madchen. Inaugural-Dissertation 
nich, 1957. 68 p. $5 
Duyzincs, J. A. C. Orthodontische appara 
tuur; platenatlas voor tandartsen en orth 
Dental-Depot A.M 
$15. Text 


ihre 


Abhangigkciter 
Knabe n 
Mu 


bei 


dontisten. Amsterdam 
1954 
English language 
Gurtey, J. E. The evolution of dental educa 
tion; including a chronological 
the Dental Education Council of 
the Dental Faculties 
ican Universities, reorg 
cational Council of 
American College of Dentists, 1960. 276 p 
Hea.ey, H. J. Endodontics. St Mosby 
1960. 370 p $7.75 
HoFFMANN-AXTHELM, 


Disseloen, 207 p also ir 


history of 
America 
Ame! 
unized Dental Edu 
America. St. Lou 


Association of 


I Ouls 


WaLTeErR. 
ungen zum Fluorproblem unter besonderet 
Beriicksichtigung Kariesverhiitung; « 
Bericht. (Sammlung Meusser, Heft 41 
Leipzig, Barth, 1959. 60 p. $2.95 

HoFFMANN-AXTHELM, WALTER 
liches Lexikon. 2d ed. Munich 
552 p. $9.25 

JANTZEN, Jutius. Die 
lungsanomalien. 2d ed 
1958. 76 p. $3.95 

KAINzZ, EriKA. Bestehen geschlechtliche 
schiede in der ersten Dentition? Inau 
Dissertation. Munich, 1957. 88 p. $5 

T.ASAGNA, Note ed osservazioni 

immobilizazione e 


1959 p. $8.50 


ntersuct 

der 
Zahr 

Barth 


Verhiitung 
Heidelberg 


CARLO 
casi di 
Cortina, 


alcun 


Pavia 


09 


MINNEsoTA. 


rIsTRY 


NIVERSITY. SCHOOL OF DEN- 
\ clinical manual of operative den- 
tistry. Dub 1960 
$4.50 
MOLENAAR 


ique, Iowa, Brown, 162 p 


Ontalking 
histotechnische 


IZAAK harde 


De- 


hard tissues; a histochemical 


van 


weefsels een studie 
ile ihcation of 
Thesis 


Utrecht, 1957 


study with a summary in English 
Rijksuniversiteit Utrecht 
124 p. $7.50 
NORDHEIM 
lichen 
19. Jahrhunderts 


p $3.25 


Die deutschen zahnarzt- 
Zeitschriften bis zum 


Munich, 


GUNTER 


Ausgang des 
Barth, 1957. 42 


Sate 
medical 


HINKLEY handling 
of radioactive isotopes in 
New York, Macmillan, 

SONNABEND, EBERHARD 

zahnarztlichen 
1958. 226 p $7.50 

STOLL, F. A. Dental health education; 
tal health educators in 


Quimsy, EpITH 
practice 
1960. 129 p $4.50 
Das R6ntgenbild in 
Munich, Pflaum 


der Praxis 


for den- 


and 
munity dental health programs, with special 


school com- 


consideration for the education of adults 
dental treatment. 2d ed. Philadel- 
Lea & Febiger, 1960. 253 p. $5.50 
rAKAHASHI, SHINJIRO. Shinhen shika kyosey 
gaku. Tokyo, N Shoten, 1960. 280 
p $5 75 
S. D. & 


during 
phia 
igasuc 
S. G Theory and 
practice of crown and bridge prosthodontics 
4th ed. St. Louis, Mosby, 1960. 1,063 p 
$17.50 

S. DEPARTMENT OF HEALTH 
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Fédération Dentaire Internationale: 


first annual meeting of U.S. members 


COUNCIL ON INTERNATIONAL 


The first annual meeting of the U.S.A. 
section of Supporting Members of the 
Fédération Dentaire Internationale was 
held in the Wilshire Room of the Statler 
Hilton Hotel in Los Angeles on Tuesday, 
October 18, during the annual session of 
the American Dental The 
meeting was opened at 4 p.m. by O. H. 
Moen, president of the F.D.I., and a group 
of approximately 100 indicated great in- 
terest. 


Association. 


The objectives of the meeting, as stated 
by the president, were to give members a 
better understanding of F.D.I. and _ its 
accomplishments and also to receive sug- 
gestions from members of the constituent 
societies as to how to stimulate more in- 
terest in F.D.I. in each of the states. 

John Knutson, Assistant Surgeon Gen- 
eral, U.S. Public Health Service, was the 
first speaker. He told of the many things 
that need to be done at all levels of health 
and that objectives can be 
achieved best through group participa- 
tion. Dental participation can be obtained 
through F.D.I. Dr. Knutson stressed that 
these were opportunities for service rather 
than obligations, that they presented a 
challenge rather than a responsibility, 
and another 
than receiving. 

The president of the American Dental 
Association, Paul H. Jeserich, took time 
from his busy schedule to drop into the 
meeting. In a prepared paper he spoke 
of the values of the Fédération Dentaire 
Internationale and the need to support 


activities 


instance of giving rather 


RELATIONS 


it. He extended greetings from the Amer- 
ican Dental Association and wished con- 
tinued and strength for the 
Fédération. 

Other speakers included: Oren A. 
Oliver and Carl L. Sebelius of Nashville, 
Tenn., Mario M. Chaves, regional ad- 
viser on dental health of the Pan Amer- 
ican Sanitary Bureau; L. M. Ennis of 
Philadelphia, recently a member of the 
Council on International 
Relations; J. P. Whyte, president of the 
Canadian Dental Association; Harry 
Richmond, Va., an _ honorary 
of the F.D.I., and William B. 
Ryder, San Francisco. All urged con- 


increased 


Association’s 


Lyons, 
member 


tinued efforts on behalf of the Fédération 
and emphasized the necessity of having 
the F.D.I. working for dentistry in the 
World Health Organization. 

The general consensus of the meeting 
was that it had accomplished much in 
developing interest in F.D.I. and that a 
similar meeting should be held at the next 
annual session of the American Dental 
Association in Philadelphia. 

Dr. O. Soilo of Finland, who was pres- 
ent at the meeting, extended an invitation 
to all members present to attend the an- 
nual meeting of the Fédération Dentaire 
Internationale to be held in Helsinki, July 
9 to 15, 1961. All interested in 
F.D.I. membership may contact O. H. 
Moen, U.S. National Treasurer, 6 Main 
St., Watertown, Wis. 

An application blank will be found on 
page 191 of this issue. 


those 
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Standards for dental society publications 


-OUNCIL ON 


JOURNALISM 


The first Standards for Constituent Dental Society Publications were prepared by the 
Council en Journalism and approved in 1952 by the House of Delegates. Eight years 
of working closely with editors of various types of dental periodicals enabled the 


Council to prepare the present revised standards which it hopes may be considered 


favorably by editors as a guide to better dental journalism 


OBJECTIVE * The objective of a dental 
publication is to elevate the profession 
by keeping the members of the society 
informed of the scientific, social and 
economic developments which affect the 
health and welfare of the public and the 
objectives of the profession. In order to 
carry out this objective, the dental society 
preferably should own its publication. In 
any event, it must maintain complete 
control of the editorial and advertising 
content. The Council on Journalism of 
the American Dental Association, recog 
nizing the importance of such control, 
approved the following resolution which 
was subsequently approved by the Board 
of Trustees and the House of Delegates 
in 1960: 

Resolved, that the principle that dental so- 
must have complete control of the 
contents, both editorial and advertising, of 
their official publications be endorsed, and be 
it further 


cieties 


Resolved, that 
any arrangement between dental societies and 
the publishers of their official publications in 
which complete professional contrei does not 
rest with the dental societies concerned 


disapproval be expressed of 


It is recommended that the following 
means be employed by the dental society 
to carry out the objective of its publica 
tion: 


1. Publish, insofar as funds, facilities 
and policy permit, research and practical 
articles, case reports, abstracts of current 
literature, book reviews, editorials, news 
of dentistry, reports of the society's offi- 
roster of officers. 


cial actions and a 


2. Provide for exchange of ideas and 
opinions by members. 

Establish 
the acceptance of advertising which can 


minimum standards for 
be used as a guide by the editor and 


business manager 

+. Publish an ] 
keeping with high professional ideals and 
representative of the dignity, the strength 


attractive journal in 


and the vision of its sponsor. 


SUPPORT + Ideally and practically a den- 
tal society journal should depend solely 
on the society for financial support, 
although additional revenue may be ob- 


The 


society may secure revenue for the pub- 


tained from other ethical sources. 
lication of its official journal from three 
sources: (1) from subscription fees, (2 


from the sale of advertising space for 
products which meet the society's mini- 
mum standards both as to composition 
and advertising claims and (3) through 
additional subsidy from the dental society 


members 


REPORTS OF C 


ADMINISTRATION * The Council concurs 
in the statement of the American Associa- 
tion of Dental Editors that: 

The principal responsibilities of the owner 
of the publication are to determine policies 
and procedures so that the venture will prove 
worthwhile as a means of fulfilling profes- 
sional needs and so that it can be conducted 
within the financial structure of the organiza- 
tion. Likewise, the owner must see that the 
publication is operated successfully. 

The owner also must designate the broad 
fields in which the influence of the periodical 
will be exercised, determine the scope of the 
journal and outline its general policies re- 
garding editorial and scientific content, adver- 
tising and finances. 


The dental society, as owner of the 
publication, is responsible for the selec- 
tion of the editor and business manager 
either by appointment or election. These 
officers, in turn, should be held respon- 
sible for the selection of their assistants. 

A committee may be appointed by the 
governing body of the dental society to 
act in an advisory capacity to the editor. 
This committee, appointed on a rotating 


basis, would reflect the changing policies 
of successive administrations. 


Good editors are hard to develop and 
are most valuable to an organization 
after some years in office. The Council 
urges each new administration to avoid 
whose abilities and 


changing editors 


potentialities are satisfactory. 


TECHNICS OF PUBLICATION + Preparing 
a modern dental society journal for pub- 
lication is no longer a one-man job to be 
undertaken by a practicing dentist during 
his spare time or after office hours. The 
editor must have competent assistance, 
the amount of which will depend on the 
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size, contents and standards of the pub- 
lication. Assistant or department editors 
may be obtained on a volunteer basis, 
but manuscript editors and _ secretaries 
The editor 
should organize his staff for the purpose 
of obtaining and editing material in 


should be remunerated. 


ample time to meet his publication dates 
and he should set up and adhere strictly 
to a publication schedule in order to 
expedite the processing of his journal. 

The Council 
possible editors employ a typographical 
expert to assist them in establishing a 


recommends that when 


pleasing, practical format for their jour- 
nal. The assistance of an expert 
will aid materially in improving the for- 
mat of many dental society publications. 

The selection of a competent printer 


such 


is essential to the successful publication 
of a dental journal. The following fac- 
tors should be considered in making the 
selection: 


1. The printer must be a competent 
artisan. 


2. He must be a good business man 
with a sound financial rating. 


> 


3. He must have the personnel and 
mechanical equipment necessary to meet 
the publisher’s requirements. 


+. He must be prepared at all times 
to give prompt and reliable service. This 
point is of particular importance when an 
out-of-town printer is being considered. 


| 
| 

These tandards spproved by the House of Dele 

jate American Dental A atior ne-hundred and 

first annua P n. Los Angele 
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reviews 


“THE DENTAL ASSISTANT 
Edited by John Brauer and 


Richardson. Second edition. 593 pages 
with illustrations. Index. $8.50. Neu 
York, McGraw-Hill Book Co., Inc 1960 


The second edition of The Dental 
has been enlarged, modernized and improved 
without loss of the solid 
made the previous edition a must for every 


Richard 


Assistant 


information which 
student of dental assisting. Its 11 contributors 
are all members of the administration and 
faculty of the School of Dentistry of the Uni 
versity of North Carolina 

The information relative to the status of 
the dental assistant reveals the fact that its 
editors are conversant with the rapid changes 
being made in the occupation of dental assist 
ing and the increased interest in the efficient 
use of auxiliary personnel 

A new chapter on endodontics, and the 
expanded information concerning the care of 
instruments to include such subjects as the 
sharpening of instruments and the use of the 
oral evacuator add value to this edition. A 
study of the section on short and long cone 
roentgenographic technics would result in the 
production of high quality roentgenograms 

The only weakness of this book is in its 
organization. If the related sciences, such as 
anatomy, physiology, pharma- 
cology, and so forth, were presented in one 
group; preoperative skills, housekeeping, sup 
plies, and so forth, in another, and the sub 
jects relative to office and 
applied psychology, and record keeping, i1 
still another section, it would simplify its use 
as a text. 

This book should prove useful to the student 
enrolled in a college curriculum in 
assisting, to the employed 
who wishes to improve her services, and to 
the young dentist who seeks information cor 
cerning the duties of his dental assistant. It 
is recommended that it be placed in the li 


bacteriology, 


patient routine, 


dental 


assistant already 


brary of every dental office where one or more 
dental assistants are employed. 

The complete index facilitates its use as a 
handbook and reference tool. The glossary has 
been expanded and the terms simply defined, 
which should clarify the text for the beginning 
student. There are many new illustrations and 
the paper is of excellent quality. 


Helen M. Constable 


NDODONTIC PRACTICE 


By Louis I. Grossman. Fifth edition. 402 
pages with 327 illustrations on 143 figures 
and one colored plate. Index. $7.50 
Philadelphia, Lea & Febiger, 1960 


In keeping with present-day terminology, the 
author has seen fit to change the title of the 
latest edition of his textbook to ‘‘Endodontic 
Practice.” This is the fifth edition of the text- 
book previously titled “Root Canal Therapy.” 
lhe first edition was published in 1940. 

Compared with the previous edition of this 
book, the text differs partially, with some 
topics enlarged and others rearranged or 
omitted. More specifically, among the new 
features, the section on antibiotics has been 
expanded, whereas the chapter on focal infec- 
tion has been eliminated. Some new illustra- 
tions have been added. 

The topics in this volume comprise 19 chap- 
ters, covering every phase of endodontic pro- 
It is not this reviewer’s intention to 
repeat the table of contents, but to give some 
he thinks the new book will be 

Firstly, the author presents his 
subject matter in a readable and orderly man- 
ner. In addition to the presentation of virtually 
all relevant material, the book 
merous references and an excellent index. The 
illustrations and format are well handled. The 
chapters are so organized that every aspect of 
clinical endodontics is covered. The approach 


cedures 


reasons why 


well received 


contains nu- 


to every facet of treatment is well described, 
in step-by-step manner. 

This new edition preserves the major func- 
tion of the previous publications; to present 
in easily understandable fashion the essentials 
of endodontics which every clinician should 
know, plus, a sound working knowledge of 
clinical procedures, and technics currently 
available for use in daily practice. The author 
is to be congratulated for maintaining the 
high standard set forth in the earlier editions. 

The volume can be recommended to the 
specialist, general practitioner and student. 
Each will find much that is of value. The 
text is printed on good paper with distinctive 
type and clear illustrations. Altogether, the 
volume is a fine specimen of the bookmaker’s 
art. E. Alan Lieban 


ORAL ANATOMY 


By Harry Sicher. Third edition. 514 pages 
with 314 illustrations. Index. $13.50. St. 
Louis, C. V. Mosby Co., 1960 


Here, in expanded and improved form, is the 
bible and office reference of many dental re- 
searchers and practitioners. Almost always one 
can find the answer to a question on dental 
morphology by opening this one-volume li- 


brary. The illustrations are superior and are 
placed strategically. Each section is self-con- 


tained and each is presented clearly and 
logically in Dr. Sicher’s own lucid style. In 
addition to the classical systematic treatment 
of the head and neck there are excellent chap- 
ters on local anesthesia, hemorrhages and liga- 
tion, propagation of dental infections and 
tracheotomy and laryngotomy. The best com- 
ment heard by this reviewer came from a 
student: “It reads just like Dr. Sicher talking.” 
John A. Cameron 


TREATMENT PLANNING 

PRACTICE OF DENTISTRY 
By Henry M. Goldman, D.M.D., and 
Lester W. Burket, D.D.S., M.D. 305 
pages with 95 illustrations. Index. $6.50 
St. Louis, C. V. Mosby Co., 1959. 


IN THE 


The authors present a splendid treatise on a 
very important and timely subject in a fluent 
style. It is beautifully illustrated with excellent 
photographs and charts 

As stated in the preface, “A thorough un- 
derstanding of the fundamentals of treatment 
planning is essential in the interest of better 
treatment and practice efficiency. To de- 
scribe and correlate these principles for the 


BOC 
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student and the practitioner is the purpose 
of this book.” 

A comprehensive outline of examination 
and treatment planning is contained in Chap- 
ter 2. This consists of steps in examination and 
methods, and lucid dental and general health 
questionnaires for both men and women pa- * 
tients. Then follows dietary data, roentgeno- 
graphic examination, data evaluation and 
treatment planning. This chapter is especially 
well-illustrated. 

Chapters 3 to 12 are concerned with thor- 
ough studies in operative dentistry, endodon- 
tics, periodontal treatment planning, exodon- 
tics, fixed partial prosthesis, removable par- 
tial denture, selection of fixed or removable 
partial prosthesis, complete denture prosthesis, 
integration and coordination of selected pro- 
cedures in the total treatment plan and finally 
the presentation. 

All through the text the authors stress the 
importance of education to the patient, com- 
plete understanding concerning fees, and the 
fact that economic hesitancy can be overcome 
by demonstrating to the patient the benefits 
to be derived from good dental care. 

The book is leather-bound and the format, 
print and quality of paper are excellent. 

Honest, serious efforts of authors are al- 
ways good to see. Comprehensive study always 
commands respect and this book is distin- 
guished by both serious study and concern. 

Seldom can a reviewer describe a book by 
the verdict “all is good’’ but this treatise can 
be so defined. Every dentist, especially the 
recent graduate, should add it to his library. 

Lloyd H. Dodd 


NEW AND NONOFFICIAL DRUGS 1960 


By the Council on Drugs, American Med- 
ical Association. 797 pages. Index. $3.35. 
Philadelphia, ]. B. Lippincott Co., 1960. 


New and Nonofficial Drugs (NND) has ap- 
peared in annual revisions for over 50 years. 
Until a few years ago, it was called New and 
Nonofficial Remedies (NNR). NNR described 
in detail only those newer drugs which were 
accepted by the Council on Pharmacy and 
Chemistry of the American Medical Associa- 
tion, but newer drugs of current interest are 
described in NND “whether or not their use- 
fulness has been definitely established.” Ac- 
tually, most of the preparations in NND are 
clearly useful. 

The 1960 edition has some new features. At 
the end of each description, the year the drug 
was introduced for general use in the United 
States is given. The appendix of manufac- 


turers, which was omitted from recent editions, 
has been restored. There are more than the 
usual number of new monographs for anti 
infectives and tranquilizers. 

Many of the new items will be of interest 
to dentists. Among these are erythromycin 
propionate (Ilosone), vancomycin hydrochlo- 
ride (Vancocin), penicillinase (Neutrapen 
sulfamethoxypyridazine (Kynex, Medicel), un 
decoylium chloride-iodine (Virac), benzon 
atate (Tessalon), thiopropazate (Dartal) hy- 
drochloride, triflupromazine hydrochloride 
Vesprin), trimeprazine tartrate (Temaril 
and chlorzoxazone (Paraflex 

The 1960 edition of NND is 
pages longer than the 1959 edition 


eighty-one 
Many 


unobtrusive editorial improvements have been 


made, and the paper appears to be of espe 
cially good quality 

NND is highly reliable and is the most up 
to-date comprehensive manual in the field of 
general therapeutics. The current edition 
should be in the library of every dentist and 
physician. It should prove useful to members 
of the other health professions, also 


Donald A. Walla 


ORAL AND DENTAL DIAGNOSIS 


By Kurt H. Thoma and Hamilton B. G 
Robinson. Fifth edition. 549 pages wit! 
975 illustrations. Index. $11. Philade 
phia, W. B. Saunders Co., 1960 

This text, although primarily directed toward 


teaching, is an excellent 
refresher information for the 


student reference 
and source of 
practitioner. 

The first book 
profession well-organized and needed 
mation on the inclusiveness and importance 
of dental diagnosis and treatment 
tion, indicating the necessary 
considering each patient as an individual 

The remaining three fourths of the text is 
an abundantly illustrated, logically presented, 
updated diagnosis of oral diseases and ab 
normalities including suggestions of accepted 
therapy. 

Both quality and quantity of illustrations 
together with the clarity of information pr¢ 
sented, are indicative of the sincere desires 
of the authors in presenting their objective 
that “‘every dentist should not only be aware 
of all deviations from the normal within the 
oral regions and know his responsibilities, but 
also have a systematic procedure for examina 
tion, diagnosis, and treatment prescription for 
individual case prognosis.” 

Charle 


offers the 
infor 


quarter of the 


prescrip 


flexibility in 


M. Pearce, J1 


UNDERGRADUATE PERIODONTOLOGY 


PROCEEDINGS OF A WORKSHOP FOR 


rEACHERS IN PFRIODONTOLOGY 


Edited by Harold G. Ray, D.D.S., M.S 
105 pages. California, University of Cali- 
fornia Printing Department, 1959. 


[his workshop, sponsored by the American 
Academy of Periodontology, was held at the 
University of California Medical Center, San 
Francisco, June 23, 24 and 25, 1958, with 96 
Eighty-six were active teachers 
in departments of periodontology, representing 
all but one of the dental schools of the United 
States and Canada. Participants were nomi- 
nated for attendance by their respective deans 


in attendance 


[he workshop paid a stipulated sum toward 
expenses of one representative for each school 
on the basis of geographical location. 

[he expenditure of this project was financed 
largely by the Procter and Gamble Company, 
with assistance from the American Academy 
the Fund for Dental Edu- 
cation, Lactona, Incorporated, and the Uni- 
versity of California 


of Periodontology 


Publication of these pro- 
ceedings was made possible by a grant from 
the National Institute for Dental Research of 
the United States Public Health Service 
Prior to arrival, the participants had been 
divided committees, with an 
assignment of responsibility, and each under 
the guidance of a chairman and 
[hese committees worked diligently under the 
direction of their chairman to compile per- 
information which would aid in their 


into six each 


secretary 


tinent 
discussions at the workshop. Each group was 
issigned one ol the following topics: 

1. The technics of teaching in periodon- 
tology, academic student records, and audio- 
visual aids 

2. Didacti 
and the 


per iodontology 


subject matter prerequisite 


responsibility of a department 

3. Subject matter and scope of undergrad- 
uate Clinical periodontics 

4. School 


time, and sequencs 


clinical procedures, curriculum 


5. Teaching prevention and patient respon- 
sibility, consideration of epidemiology, and 


public education 

6. Research in undergraduate teaching and 
a survey of research needs 

When the group convened, each commit- 
tee deliberated for two days on its assigned 
topic and concluded with reports then sub- 
mitted to the entire body. The majority opin- 
ions were reported to a consultant designated 
for each topic, who in turn presented a sum- 
mation to the meeting at large 
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Introductory talks, reports of committees, 
summations and closing addresses are included 
in this small volume. 

The efforts of leading educators working in 
concert for the high ideal of the dissemination 
of knowledge, make this book absorbing read- 
ing for the teacher and practitioner of peri- 
odontology, and others interested in this sub- 
ject. The publishers are to be complimented 
for all the details connected with the produc- 
tion of this excellent manual. 

E. Alan Lieban 


TASCHENBUCH DER MEDIZINISCH- 
KLINISCHEN DIAGNOSTIK (MANUAL OF 
MEDICO-CLINICAL DIAG NOSIS ) 


By Otto Seifert and Friedrich Miller. 
Edited and revised by Hans Freiherr von 
Kress. Sixty-seventh edition. 762 pages 
with 189 illustrations. Index. DM. 39.60. 
Minchen, J]. F. Bergmann, 1959. 


Seifert and Miiller’s work, first published in 
1886, still is regarded as the classic German 
textbook on the art and science of diagnosis. 
In addition to containing an almost complete 
digest of the diagnostic methods and technics 
reported in the international medical litera- 
ture, the book is richly augmented and brought 
up-to-date by the editor, who as a professor 
of internal medicine of the Free University of 
Berlin, is one of the outstanding German pio- 
neers of modern diagnosis. 

This unique textbook, combining classic and 
modern diagnostic concepts, should have an 
appeal to medical and dental practitioners and 
students. Part one, a survey of biologic, clini- 
cal, cytologic, laboratory and roentgen diag- 
noses, is designed to give the reader an idea 
of the probable and possible factors to be con- 
sidered in diagnosis. Part two deals with the 
differential diagnosis in presenting symptoms 
as related to the various parts and systems of 
the human body. Part three is an essay on 
physical diagnosis, whereas part four, which 
constitutes almost one half of the book, deals 
with the diagnosis of various diseases, classified 
according to organs and systems of the body. 
The book is replete with excellent photographs 
and drawings. There are many tabulations of 
symptoms and their evaluation that permit 
an easy finding of the pertinent references. 

This work is a tribute to the patience and 
thoroughness of the editor as well as to the 
clinical applicability of the most recent diag- 
nostic technics to therapy and practice. Noth- 
ing of significance, however, relating to den- 
tistry and dental diagnosis, has been incor- 
porated in this manual. Paul H. Glucksman 
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BOOKS RECEIVED BUT NOT REVIEWED 


CONTROL OF COMMUNICABLE DISEASES IN MAN 
* Official report of the American Public Health 
Association. 9 ed. 234 pages. $1 paper, $2.50 
cloth. American Public Health Association, 
1790 Broadway, New York, 1960. 


THE ART OF MARRIAGE COUNSELING: A MOD- 
ERN APPROACH * By W. L. Herbert and F. V. 
Jarvis. 125 pages. $2.75. Emerson Books, Inc., 
251 W. 19th St., New York, 1960. 


EMOTIONAL MATURITY: THE DEVELOPMENT 
AND DYNAMICS OF PERSONALITY * By Leon 
J. Saul, M.D. 2 ed. 393 pages with illusira- 
tions. $6.50. J. B. Lippincott Company, East 
Washington Square, Philadelphia, 1960. 


SURGICAL ERRORS AND SAFEGUARDS * By Max 
Thorek, M.D. 5th ed. 652 pages with illustra- 
tions. $25. J. B. Lippincott Company, East 
Washington Square, Philadelphia, 1960. 


DENTAL CARE IN A GROUP PURCHASE PLAN 

A SURVEY OF ATTITUDES AND UTILIZATION AT 
THE ST. LOUIS LABOR HEALTH INSTITUTE * By 
U. S. Department of Health, Education and 
Welfare, Public Health Service, Division of 
Dental Resources. 68 pages. U. S. Govern- 
ment Printing Office, Washington, D. C., 1959 


PEDIATRIC ANESTHESIOLOGY * By M. Digby 
Leigh, M.D. and M. Kathleen Belton, M.D 
ed. 2, 461 pages with illustrations. $12. Mac- 
millan Co., 60 Fifth Ave., New York, 1960 


PROBLEMS IN THE EVALUATION OF CARCINO- 
GENIC HAZARD FROM USE OF FOOD ADDITIVES 
* By Food Protection Committee, Food and 
Nutrition Board, National Academy of Sci- 
ences, National Research Council. 44 pages 
with illustrations. $1. National Academy of 
Sciences—National Research Council, 2101 
Constitution Ave., Washington 25, D.C., 1960 


FEDERAL AGENCIES FINANCING RESEARCH 
COMPLETE 1960 GUIDE TO GOVERNMENT 
GRANTS AND CONTRACTS °* By Social Legisla- 
tion Information Service. $1. Social Legis- 
lation Information Service, Inc., 1346 Con- 
necticut Ave., N.W., Washington 6, D.C., 
1959. 


DISTRIBUTION AND KINETICS OF BROMIDE IONS 
IN THE MAMMALIAN BODY—SOME_ EXPERI- 
MENTAL INVESTIGATIONS USING BR™™ AND 
BR™ ¢ By Rune Séremark. 114 pages with 
illustrations. Sw. Kr. 30.—Acta Radiologica, 
Supplementum 190, Stockholm 2, Sweden, 
1960. 


BUREAU 


Brittain, John G., Harlingen, Texas; Texas 
Dental College, 1924; died June 7; age 63 

Buchanan, Charles H., Columbus, Ohio; Ohio 
College of Dental University of 
Cincinnati, 1924; died May 20; age 63 

Buchenholz, Ira, Brooklyn; New York College 
of Dentistry, 1913; died June 20; age 67 

Burnett, R. T., Ore.; died July 3 
age 89. 

Burton, Frank P., Stockton, 
sity of California 
1912; died June 28; 

Cameron, James S., Waukon, Iowa 
sity of Iowa College of Dentistry, 
died July 18; age 72 

Campbell, Emmett E., Dayton, Ohio; Howard 
University College of Dentistry, 1915; died 
June 26; age 74. 

Carr, Silas J., Indianapolis; Louisville College 
of Dentistry, 1903; died May 3; age 81 

Cauthen, George M., Blackshear, Ga.; Atlanta 
Southern Dental College, 1934; died March 
16; age 50. 

Cave, Harrison B., Dallas, Texas; 
ern University Dental School, 
July 15; age 81. 

Chase, E. Earle, Mechanicville N. Y Tufts 
College Dental School, 1926; died July 9 
age 58. 

Chausmer, Aaron, Newark, N. J.; Washington 
University, School of Dentistry, 1934; died 
June 7; age 51 

Checchi, John, St. Augustine, Fla.; New York 
College of Dentistry, 1917; died June 16 
age 67. 

Cohee, Charles C., Indianapolis; Indiana 
Dental College, 1901; died June 6; ag: 

Colling, Charles J., Sherman, Texas; Univer 
sity of Michigan School of Dentistry, 1902 
died July 20; age 83 

Compton, Kendall D., Portland, Ore.; North 
Pacific College of Oregon School of Der 
tistry, 1942; died June 22; 


Surgery, 


Eugene, 


Calif.; Univer 

College of Dentistry, 

age 69 

Univer 
1913 


Northwest 


1903: died 


age 46 


OF MEMBERSHIP 


RECORDS 


onnole, Cecil V., De Witt, Iowa; Chicago 
College of Dental Surgery, 1901; died 
March 29; age 82 
100k, Clement A., 
Chicago College 
died June 30 
‘ooper, John J., Dallas, Texas; Chicago Col- 
lege of Dental 1902; died April 
19: age 81 

Coover, Charles W., Fort Collins, Colo.; Uni- 
versity of Denver School of Dentistry, 1906 
died May 22; age 83. 

‘ornell, Rodney, Angeles; Western Re- 
serve University School of Dentistry, 1923 
died July 18; age 60 
raig, Everet C., 


Sedro Woolley, 
of Dental Surgery, 
age 82. 


Wash. : 
1902 


Surgery, 


Los 


Louisville, Ill.; Washington 
University School of Dentistry, 1910; died 
July 15; age 74 

irowder, Leslie E., Glendale, Calif.; Univer- 
sity of Southern California School of Den 
tistry, 1926; died June 11; age 66 
umbee, Edward L., Ensley, Ala.; Atlanta- 
Southern Dental School, 1927; died June 
0; age 99 

turtis, Erle C., Hamden, Conn.; Pennsylvania 
College of Dental Surgery, 1900; died May 
28; age 91 

Curtis, Joseph O., Hackettstown, N. J.; Uni- 
versity of Pennsylvania School of Dentistry, 
1915; died June 27 

Davis, Albert R., Slatington, Pa.; Temple 

School of Dentistry, 1927; died 

June 8; age 6° 


age 67 
University 


Davis, Carson E 
Dental College, 
76 

Davis, Henry G., St. Louis; St. Louis Uni- 
versity School of Dentistry, 1926; died July 
21; age 59 

Davis, John Rave 
Pennsylvania 
died May 17 


Moberly, Mo Western 
1905; died July 2; age 


Syracuse, N. Y.; University of 
School of Dentistry, 1911 
age 70 


Davison, Robert E., Trion, Ga.; Washington 
University School of Dentistry, 1948; died 
July 1; age 33. 

DeAno, Rocco J., Melrose Park, Ill.; Chicago 
College of Dental Surgery, 1919; died July 
20; age 65. 

Devin, William R., Jr., Narrows, Va.; Medi- 
cal College of Virginia School of Dentistry, 
1926; died March 26; age 57. 

Dickinson, George G. P., Nashua, N. H.; Tufts 
College Dental School, 1905; died April 23; 
age 78. 


Dickinson, Robert O., Prattville, Ala.; Atlanta 


Dental College, 1908; died June 12; age 
77 


Dickson, James W., Winslow, Ariz.; Univer- 
sity of Minnesota School of Dentistry, 1927; 
died July 1; age 57. 

Diller, William H., Philadelphia; University 
of Pennsylvania School of Dentistry, 1902; 
died May 22: age 87. 

Dolan, Joseph T., Moline, Ill.; St. Louis Uni- 
versity School of Dentistry, 1916; died Feb- 
ruary 18; age 72. 

Donaldson, James N., Lantana, 
versity of Michigan School of 
1921; died March 21; age 68. 

Drumheller, John H., Mount Penn, Pa.; Tem- 
ple University School of Dentistry, 1943; 
died February 1; age 45. 

Dunaway, Edgar J., Madison, Mo.; 
5; age 85. 

Dunbar, Clarence A., Willard, N. Y.; Uni- 
versity of Buffalo School of Dentistry, 1919; 
died May 27; age 64. 

Durfee, Laurence M., Minneapolis; University 
of Minnesota School of Dentistry, 1917; 
died April 14; age 67. 

Durham, Benjamin J., Marietta, Ga.; Atlanta 
Dental College, 1901; died June 4; age 82. 

Eagles, Albert E., Wolcottville, Ind.; Chicago 
College of Dental Surgery, 1892; died 
June 30; age 90. 

Eby, Howard F., St. Paul, Neb.; University 
of Nebraska College of Dentistry, 1935; 
died July 9; age 48. 

Ellis, Clenet R., Lexington, Ky.; Louisville 
College of Dentistry, 1917; died March; 
age 69. 

Embree, William T., Pittsburg, Kan.; Ohio 
College of Dental Surgery, University of 
Cincinnati, 1897; died June 21; age 89. 

Erling, Arnold E., Phoenix, Ariz.; Marquette 
University School of Dentistry, 1924; died 
May 28; age 61 

Ernest, Ralph W., New London, Ohio; Ohio 
College of Dental Surgery, University of 
Cincinnati, 1897; died June 10; age 83 

Feeley, John P., Providence, R. I.; George- 
town University School of Dentistry, 1943: 
died May 23: age 39 


Fla.; Uni- 
Dentistry, 


died May 
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Filak, Andrew R., Cleveland; Indiana Dental 
College, 1917; died June 23; age 64. 
Fitzpatrick, Edward J., Kansas City, Kan.: 
Kansas City-Western Dental College, 1922: 

died June 24; age 60. 

Fleehart, Earl W., Seattle; 
College of Oregon School 
1911; died July 7; age 78. 

Foltz, Victor C., Central City, Pa.; University 
of Pennsylvania School of Dentistry, 1920; 
died May 30; age 63. 

Fontaine, Eugene L., Jr., Louisville, Ky.; 
University of Louisville School of Dentistry, 
1925; died June 25; age 58 

Forster, Clarence W., Dearborn, Mich.; Uni- 
versity of Michigan School of Dentistry, 
1919; died May 8; age 63. 

Freeman, Charles W., Evanston, Ill.; North- 
western University Dental School, 1912; 
died June 26; age 68. 

Freudenberg, Robert S., St. Petersburg, Fila. ; 
Northwestern University Dental School, 
1917; died June 15; age 67. 

Gabeler, Charles P., Andover, Mass.; Tufts 
College Dental School, 1914; died May 5; 
age 67. 

Gagnon, Emile T., Springfield, Mass.; died 
February 16; age 77. 

Gall, Otto F., Streator, Ill. ; Chicago College of 
Dental Surgery, 1913; died February 9: 
age 72. 


North Pacific 
of Dentistry, 


Garvey, Adam B., Greggton, Texas; Univer- 
sity of Kansas City School of Dentistry, 
1945; died June 3; age 39. 

Gates, Arthur M., Coalport, Pa.; Medico- 
Chirurgical College of Philadelphia. 1907; 
died July 17; age 78. 

Gelbert, Samuel M., New Haven, Conn.; 
University of Pennsylvania School of Den 
tistry, 1922; died June 7; age 60. 

Getzen, John P., Lakeland, Fla.; Atlanta Den- 
tal College, 1910; died May 21; age 74. 
Gibbs, Millard D., Hot Springs, Ark.; Louis- 
ville College of Dentistry, 1907; died July 

23; age 81. 

Gilbert, Meyer D., New York; Pennsylvania 
College of Dental Surgery, 1907; died 
March 27; age 81. 

Gillers, Henry, Washington, D.C.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1945; died June 26; age 38. 

Gillespie, William N., Roanoke, Va.; Medical 
College of Virginia School of Dentistry, 
1946; died July 24; age 39. 

Gilliland, Charles W., St. Louis; St. Louis 
University School of Dentistry, 1913; died 
June 19; age 76. 

Ginter, Florence E. H., Belvidere, N. J.; 
Temple University School of Dentistry, 
1941; died May 28; age 42 


« 
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Tulane 
died 


Gonsoulin, Sylvio J., Loreauville, La. ; 
University School of Dentistry, 1911 
May 23; age 80. 

Gordon, John C., St. Louis; Washington Uni 
versity School of Dentistry, 1922; died 
April 22; age 60. 

Graham, Robert R., Alice, Texas; Birming- 
ham Dental College, 1904; died April 16 
age 83. 

Grant, Raymond, Louisville, Ky.; Louisville 
College of Dentistry, 1902; died May 
age 77. 

Greusel, Charles S., Houston, Texas; Lincoln 
Dental College of Cotner University, 1916; 
died June 11; age 73. 

Gross, Melvin I., Brooklyn; College of Dental 
and Oral Surgery, 1923; died July 16; age 
59. 

Guensch, Walter M., Flushing, N. Y.; New 
York College of Dentistry, 1907; died May 
27; age 73. 

Guess, William H., Rochester, Minn.; Uni- 
versity of Iowa College of Dentistry, 1926 
died April 12; age 61. 

Hacker, William H., Lincoln, Ill.; Chicago 
College of Dental Surgery, 1920; died Feb- 
ruary 19; age 61. 

Hague, William R., Titusville, Pa.; University 
of Pittsburgh School of Dentistry, 1910 
died February 26; age 71. 

Halbert, Lee V., Springfield, Ill.; Washington 
University School of Dentistry, 1912; died 
May 10; age 70. 

Hamer, Joseph P., Denver; University of Min- 
nesota School of Dentistry, 1945; died May 
3; age 53. 

Hand, Reu A., Merchantville, N. J.; Philadel- 
phia Dental College, 1905; died June 28; 
age 78. 

Hanson, Arthur J., Chicago; Chicago College 
of Dental Surgery, 1913; died June 6; age 
69. 

Harding, Albert T., Auburn, Neb.; University 
of Nebraska College of Dentistry, 1934; died 
May 23; age 55. 

Harlan, Robert M., Pasadena, Calif.; Uni- 
versity of Southern California School of 
Dentistry, 1919; died May 27; age 66. 

Hartsell, Walter K., Greensboro, N. C.; Balti- 
more College of Dental Surgery, University 
of Maryland, 1901; died June 15; age 90 

Hayes, Casper W., Shelbyville, Ky. ; University 
of Louisville School of Dentistry, 1926; died 
May 3; age 59. 

Hazlett, Howard H., Edna, 
City-Western Dental College, 
June 23; age 53. 

Heer, Harold H., Spokane, Wash.; North 
Pacific College of Oregon School of Den 
tistry, 1923; died May 20; age 61 


Kan.; Kansas 


1930; died 


Heimer, Roy A., St. Paul; University of Illi- 
nois College of Dentistry, 1914; died May 
24; age 70. 

Heininger, Bruno A., Burlington, Vt.; Balti- 
more College of Dental Surgery, University 
of Maryland, 1915; died June 14; age 67. 

Henrichson, George H., New York; died July 
16; age 57 

Herman, Marvin E., Enfield, N. C.; Atlanta- 
Southern Dental College, 1925; died June 
14; age 58 

Hess, Charles B., Gooding, Idaho; 
western University Dental School, 
died May 7; age 85. 

Hiner, Gailord M., Columbus, Ohio; Starling- 
Ohio Medical College Department of Den- 
tistry, 1912; died June 29; age 71. 

Hoag, Robert F., Dearborn, Mich.; University 
of Detroit School of Dentistry, 1951; died 
June 13; age 37 

Hoeft, William J., Geneseo, Ill.; Chicago Col- 
lege of Dental Surgery, 1919; died July 2; 
age 64. 

Hopper, Charles L., Borger, Texas; Louisville 
College of Dentistry, 1918; died February 
9; age 67. 

Horr, Emmette R., Minneapolis; University of 
Minnesota School of Dentistry, 1914; died 
July 12; age 69. 

Houser, Harry P., Vinton, Iowa; University of 
Iowa College of Dentistry, 1903; died 
March 26; age 87. 

Huot, Oscar P., Taneytown, Md.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1913; died July 15; age 68. 

Hutchinson, Lester H., Dorchester, Mass.; 
Tufts College Dental School, 1907; died 
May 27; age 78. 

Hus, Frank L., Los Gatos, Calif.; University 
of California College of Dentistry, 1900; 
died June 7; age 82. 

Hyde, Adrian T., Nashville, Tenn.; Kansas 
City-Western Dental College, 1926; died 
May 13; age 64. 

Imberg, Andrew W., Seattle; Chicago College 
of Dental Surgery, 1909; died May 28; age 
74, 

Irby, James L., Fairbanks, Alaska; Kansas 
City-Western Dental College, 1935; died 
June 10; age 50 

Irish, Charles H., Watkins Glen, N. Y.; Uni- 
versity of Buffalo School of Dentistry, 1905; 
died May 23; age 78. 

Isaacson, Victor, Washington, D. C.; George- 
town University School of Dentistry, 1939; 
died March 17; age 47. 

Iserman, Fred E., Topeka, Kan.; Kansas City 
Dental College, 1900; died June 24; age 85. 


North- 
1898; 


Jacobsen, Arno M., Payette, Idaho; Omaha 


Dental College, 1903; died May 9; age 79 


Jacobson, Thomas W., Racine, Wis.; Mar- 
quette University School of Dentistry, 1918; 
died July 14; age 66. 

Johnson, Edward W., Jackson, Miss.; Meharry 
Medical College School of Dentistry, 1915; 
died April 18; age 75. 

Johnston, Andrew M., Canandaigua, N. Y.; 
University of Buffalo School of Dentistry, 
1919; died May 6; age 67. 

Jones, Arthur L., Wyomissing, Pa.; Temple 
University School of Dentistry, 1927; died 
June 22; age 56. 

Jones, Frederick G., Tyrone, Pa.; University 
of Pittsburgh School of Dentistry, 1919; 
died June 14; age 63. 

Jones, Harry N. S., Miami, Fla.; Atlanta- 
Southern Dental College, 1925; died July 
2; age 60. 

Jones, Roy E., Remsen, N. Y.; Pennsylvania 
College of Dental Surgery, 1901; died July 
15; age 83. 

Kalkbrenner, Carl E., Huntington Station, 
N. Y.; New York College of Dentistry, 1909; 
died May 12; age 73. 

Kavanaugh, Daniel S., Columbus, Neb.; 
Creighton University School of Dentistry, 
1936; died July 9; age 51. 

Kemper, Clarence C., Mayfield, Ky.; Cincin- 
nati College of Dental Surgery, 1903; died 
May i5; age 79. 

Kidd, Howard R., Okmulgee, Okla.; Univer- 


sity of Pennsylvania School of Dentistry, 
1918; died May 20; age 66. 

Kimble, Harry E., Albuquerque, N. M.; Chi- 
cago College of Dental Surgery, 1912; died 
April 30; age 74. 

Kirkpatrick, Merle, Caldwell, Idaho; Univer- 


sity of Iowa College of Dentistry, 1919; 
died June 8; age 69. 

Kirkwood, Charles A., Chicago; Columbian 
Dental College, 1896; died April 15; age 
89. 

Kneisly, Ora B., Dayton, Ohio; Ohio Medical 
University College of Dentistry, 1900; died 
July 18; age 81. 

Knight, William I., Richmond, Va.; Medical 
College of Virginia School of Dentistry, 
1923; died May 8; age 63. 

Knitter, Bernard J., Chicago; Chicago College 
of Dental Surgery, 1923; died July 17; age 
58. 

Knolle, John B., Alvin, Texas; Texas Dental 
College, 1932; died June 4; age 54. 

Koepke, Oscar J., Bartlett, Texas; Western 
Dental College, 1918; died June 9; age 67. 

Koon, Wayne O., Shinnston, W. Va.; Balti- 
more College of Dental Surgery, University 
of Maryland, 1918; died June 25; age 71. 

Kriegel, Charles; New York; New York Col- 
lege of Dentistry, 1907; died July 11; age 
ve. 
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Lally, Thomas J., Springfield, Mass.; Balti- 
more College of Dental Surgery, University 
of Maryland, 1910; died June 13; age 73. 

Lane, Benjamin F., New York; died April 14; 
age 67. 

Langston, T. Steward, Chicago; Temple Uni- 
versity School of Dentistry, 1919; died June 
18; age 69. 

Lapp, P. C. Hollis, West Chester, Pa.; Uni- 
versity of Pennsylvania School of Dentistry, 
1904; died June 8; age 82. 

Lautman, Philip F., Brooklyn; University of 
Pennsylvania School of Dentistry, 1930; 
died May 14; age 57. 

Lennington, James T., Champaign, IIl.; Chi- 
cago College of Dental Surgery, 1890; died 
February 26; age 92. 

Leverich, Ruluff F., Miami, Fla.; St. Louis 
University School of Dentistry, 1930; died 
May 5; age 60. 

Levy, Arthur S., Sarasota, Fla.; Vanderbilt 
University School of Dentistry, 1908; died 
May 13; age 74. 

Levy, Sidney, Palo Alto, Calif.; University of 
California College of Dentistry, 1912; died 
May; age 69. 

Limbaugh, Chester W., Sikeston, Mo.; Wash- 
ington University School of Dentistry, 
1921; died July 13; age 59. 

Lockhart, David K., Durham, N. C.; Univer- 
sity College of Medicine Dental Depart- 
ment, 1905; died July 19; age 83. 

Loveless, Neill B., Norcross, Ga.; Atlanta- 
Southern Dental College, 1929; died June 
21; age 54. 

Lueg, Felix W., Fort Lauderdale, Fla.; 
May 29; age 59. 

Lynch, Jay M., Des Moines, Iowa; University 
of Iowa College of Dentistry, 1919; died 
June 29; age 65. 

Lyons, Jerry A., Omaha; Creighton Univer- 
sity School of Dentistry, 1916; died July 
2; age 66. 

MacInnes, William R., Alma, Mich.; Uni- 
versity of Michigan School of Dentistry, 
1923; died May 31; age 60. 

MacKinnon, J. Russell, West Yarmouth, 
Mass.; Tufts College Dental School, 1904; 
died May 16; age 84. 

Magers, Edward F., Elm Grove, W. Va.; 
Baltimore College of Dental Surgery, Uni- 
versity of Maryland, 1919; died June 7; 
age 64. 

Mallany, John P., Tacoma, Wash.; North Pa- 
cific College of Oregon School of Dentistry, 
1927; died April 25; age 53. 

Mallory, Roy C., St. Louis; Barnes Dental 
College, 1911; died May 14; age 73. 

Mary, Amedee J., New Orleans; Tulane Uni- 
versity School of Dentistry, 1911; died 
June; age 76 


died 


directory 


OFFICERS 


Charles H. Patton, D.D.S., President eee ee .1702 Locust St., Philadelphia 
John R. Abel, D.D.S., President-Elect . 10231 Santa Monica Blvd., Los Angeles 
John B. Wilson, D.D.S., First Vice-President. .. 7 San Marino Ave., San Marino, Calif 
Russell I. Todd, D.D.S., Second Vice-President........Western Union Bldg., Richmond, Ky 
Clarence S. Renouard, D.D.S., Third Vice-President. ...... Phoenix Bldg., Butte, Mont 
Gerald D. Timmons, D.D.S., Speaker, House of Delegates . 3223 N. Broad St., Philadelphia 
Harold Hillenbrand, D.D.S., Secretary ; 222 E. Superior St., Chicago 
H. B. Washburn, D.D.S., Treasurer. . ...Lowry Medical Arts Bldg., St. Paul 
Lon W. Morrey, D.D.S., Editor. 222 E. Superior St., Chicago 


BOARD OF TRUSTEES 


John S. Eilar, D.D.S., 1963, Twelfth District. .7 Medical Arts Sq., N.E., Albuquerque, N.Mex 
Edward F. Mimmack, D.D.S., 1963, Second District .191 North St., Buffalo, N.Y 
Fritz A. Pierson, D.D.S., 1963, Eleventh District. .Federal Securities Bldg., Lincoln, Neb 
Roger K. Trueblood, D.D.S., 1963, Thirteenth District......107 E. “A” Ave., Glendale, Ariz 
Aloyse E. Kopp, D.D.S., 1962, Ninth District, ad interim. ...+ Wells Bldg., Milwaukee 
William A. Garrett, D.D.S., 1962, Fifth District. . Candler Bldg., Atlanta, Ga 
Laurence L. Lathrop, D.D.S., 1962, Third District. .. 24 W. Fourth St., Emporium, Pa 
Paul K. Musselman, D.D.S., 1962, Fourth District. . 143 W. Main St., Newark, Del. 
Robert J. Wells, D.D.S., 1962, Eighth District ete ..- 1525 E. 53rd St., Chicago 
Arthur W. Easton, D.M.D., 1961, First District .12 Pearl St., Norway, Maine 
Maynard K. Hine, D.D.S., 1961, Seventh District 1121 W. Michigan St., Indianapolis 
E. Jeff Justis, D.D.S., 1961, Sixth District eats Exchange Bldg., Memphis, Tenn 
Henry M. Willits, D.D.S., 1961, Tenth District Roshek Bldg., Dubuque, Iowa 


ASSISTANT SECRETARIES 


C. Gordon Watson, D.D.S., 222 E. Superior St., Chicago 

Gory N. Casto, Jr., D.M.D., 222 E. Superior St., Chicago 

Shailer A. Peterson, Ph.D., Educational Affairs, 222 E. Superior St., Chicago 

Bernard J. Conway, LL.B., Legal Affairs, 222 E. Superior St., Chicago 

J. Roy Doty, Ph.D., Research and Therapeutics, 222 E. Superior St., Chicago 

C. Willard Camalier, D.D.S.. Washington Office, 806 Connecticut Ave., N.W., Washington 


DIRECTORY VOLUME 6!, DECEMBER 1960 © (19/771 


BUREAUS 


Audiovisual Service: Herbert Jackman, Ph.B., Director, 222 E. Superior St., Chicago 

Dental Health Education: Perry J. Sandell, M.A., Director, 222 E. Superior St., Chicago 

Economic Research and Statistics: B. D. Moen, M.A., Director, 222 E. Superior St., Chicago 

Library and Indexing Service: Donald A. Washburn, D.D.S., Director, 222 E. Superior St 
Chicago 

Membership Records: Georgia Christman (Mrs.), Director, 222 E. Superior St., Chicago 

Public Information: Peter C. Goulding, B.A., Director, =. Superior St., Chicago 


COUNCILS 


Constitution and Bylaws: C. M. Taylor, D.D.S., Chm., Esperson Bldg., Houston, Texas 
Dental Education: Leslie M. FitzGerald, D.D.S., Chm., Roshek Bldg., Dubuque, Iowa 


Shailer Peterson, Ph.D., Secy ., Chicago 
Dental Health: R. W. Openshaw, D.D.S., Chm., 6703 Melrose Ave., Los Angeles 


Dental Research: W. F. Swanson, D.D.S., Chm., University of Pittsburgh, School of Dentistry, 
Pittsburgh 
Sholom Pearlman, D.D.S., M.S., Secy 

Dental Therapeutics: Floyd D. Ostrander, D.D.S., Chm., University of Michigan Dental School, 
625 E. Liberty, Ann Arbor, Mich. 
J. Roy Doty, Ph.D., Secy , Chicago 

Dental Trade and Laboratory Relations: J. Eugene Ziegler, D.D.S., Chm., 3875 Wilshire Blvd.., 
Los Angeles 
John P. Noone, LL.B., Secy 

Federal Dental Services: Thomas F. Powers, D.D.S., Chm., 819 Park Ave., Plainfield, N.J 
Herbert C. Lassiter, LL.B.; Secy , Chicago 

Hospital Dental Service: O. J. McCormack, D.D.S., Chm., Keith Theatre Bldg., Syracuse, N.Y 
Gerard J. Casey, D.D.S., Secy 

Insurance: Harold M. Flickinger, D.D.S., Chm., P.O. Box 9, Siloam Springs, Ark 
Herbert C. Lassiter, LL.B., Secy 

International Relations: Carl L. Sebelius, D.D.S., Chm., Division of Dental Health, State 
Department of Public Health, Cordell Hull Bldg., Nashville, Tenn. 
Gory N. Casto, Jr., D.M.D., Secy 


Journalism: Isaac Sissman, D.D.S., Chm., Jenkins Arcade, Pittsburgh 
Velma M. Child (Mrs.), Secy 


Legislation: Matthew Besdine, D.D.S., Chm., 1182 Dean St., Brooklyn 
Hal M. Christensen, LL.B., Secy 
National Board of Dental Examiners: Harry Blechman, D.D.S., Chm., 205 E. 78th St., 
New York 
Grace Parkin (Mrs.), B.A., B.S., Secy 
Relief: H. R. Bleier, D.D.S., Chm., 4177 N. Oakland Ave., Milwaukee 
Scientific Session: Jarvis Williams, D.D.S., Chm., 6535 Wenonga Terrace, Kansas City 15, Mo 
Gory N. Casto, Jr., D.M.D., Secy., 222 E. Superior St., Chicago 


Judicial: C. E. Rutledge, D.D.S., Chm., 2500 Bissell Ave., Richmond, Calif 
: Bernard J. Conway, LL.B., Secy., 222 E. Superior St., Chicago 


120/772 © THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


SECTION CHAIRMEN 


Anesthesiology: Harry M. Seldin, D.D.S., 57 W. 57th St., New York 
Operative Dentistry: John H. Mosteller, D.D.S., 1729 Springhill Ave., Mobile, Ala. 


Oral Surgery: Gustav O. Kruger, D.D.S., Georgetown University School of Dentistry, 
3900 Reservoir Rd., N.W., Washington 7, D.C 


Orthodontics and Oral Development: Michael Maxian, D.D.S., 211 Park Ave., Manhasset, L.I., 
New York 


Pedodontics: Norman Olsen, D.D.S., 636 Church St., Evanston, III] 


Periodontics: Claud M. Fraleigh, D.D.S., School of Dentistry, West Virginia University, 
Morgantown, W.Va. 


Practice Administration: Clarence E. Rutledge, D.D.S., 2500 Bissell St., Richmond 2, Calif 
Prosthodontics, Complete: Philip G. Vierheller, D.D.S., 818 Olive St., St. Louis 1 


Prosthodontics, Partial: John F. Johnston, D.D.S., Indiana University School of Dentistry, 
1121 W. Michigan St., Indianapolis 2 

Public Health: John K. Peterson, D.D.S., Division of Dental Health, North Dakota State 
Department of Health, 1202 Third St., N., Bismarck, N.D 


Research: Seymour J. Kreshover, D.D.S., National Institute of Dental Research, Department 
of Health, Education, and Welfare, Public Health Service, National Institutes of Health, 
Bethesda 14, Maryland 


Roentgenology: Arnol R. Neely, D.M.D., University of Oregon Dental School, 611 S.W. Campus 
Dr., Sam Jackson Park, Portland, Ore 


THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 
WHitehall 4-6730 
Lon W. Morrey, D.D.S., Editor Joun E. Rusu, Business Manager 


All expressions of opinion and statements of supposed fact are published on the authority 
of the writer over whose signature they appear and are not to be regarded as expressing the 
views of the American Dental Association, unless such statements or opinions have been 
adopted by the Association. Articles are accepted with the understanding that they have not 
been published previously and that they are submitted solely to The Journal. The Journal of 
the American Dental Association is indexed in the Index to Dental Literature and, in part, in 
the Index Medicus, Biological Abstracts and Chemical Abstracts 

Advertising copy must conform to the official standards established by the American Dental 
Association. Advertising forms close the 20th of the second month preceding issue. Rates and 
other information pertaining to advertising should be addressed to: John J. Hollister, director 
of Advertising and Exhibits. Notice of change of address should be received one month before 
the change is to be effective. Orders for reprints of Journal articles must be received by the 
Business Manager’s office not later than the 15th of the month of issue in order to secure 
advantage of the lowest possible prices. Orders received after this date are subject to special 
quotation. 


announcements 


MEETINGS OF THE AMERICAN DENTAL ASSOCIATION 


One-Hundred and Second Annual Session October 16-19, 1961 Philadelphia 
One-Hundred and Third Annual Session October 29-November 1, 1962 Miami Beach, Fla 
One-Hundred and Fourth Annual Session October 14-17, 1963 Atlantic City, N.J 


One-Hundred and Fifth Annual Session November 9-12, 1964 San Francisco 


MEETINGS OF CONSTITUENT SOCIETIES 


State Date Place Secretary and Address 


Alabama Apr. Mobile C. R. Crook, Professional Center, Montgomery 
Alaska July Anchorage W. E. Alexander, 406 G St., Anchorage 
Arizona Apr Phoenix J. F. Vaughn, 2727 N. Central Ave., Phoenix 
Arkansas Apr Little Rock D. M. Hamm, Box 89, Clarksville 
California Apr. San Francisco W. J. Healy, 518 Sutter St., San Francisco 2 
S. California Apr. Los Angeles J. H. Thomason, 903 Crenshaw Blvd., Los Angeles 19 
Colerado Oct Colorado Springs G. H. Siersma, 903 Republic Bldg., Denver 2 
Connecticut May 10, Hartford E. S. Arnold, 37 Linnard Rd., W. Hartford 
Delaware June 9, Wilmington W. W. Flanagan, Jr., 309 S. State, Dover 
Dist. of Columbia Mar. 12-15 Washington 3. D. Mattox, 1835 Eye St., N.W., Washington 6 
Florida May 21-2 Miami Beach e. M. Farber, 518 Tampa St., Tampa 
Georgia Oct. !I- Atlanta *. M. Butler, Jr., 701 Southern United Bldg., Macon 
Hawaii J. H. Dawe, 291 Alexander Young Bldg., Honolulu 13 
Idaho Sept. Sun Valley E. Burgess, 151 Fourth Ave.. N., Twin Falls 
Ilinois May Peoria . W. Clopper, 632 Jefferson Bldg., Peoria 
Indiana May Indianapolis L. Howell, 1012 Hume Mansur Bldg., Indianapolis 4 
lewa May |1-: Des Moines N. Hake, 639 Insurance Exchange Bldg., Des Moines 9 
Kansas May 7- Kansas City, Mo. F. A. Richmond, Brotherhood Bldg., Kansas City 1 
Kentucky Apr. 9-12 Louisville B. Coxwell, Jr., 2208 Dundee Rd., Louisville 5 
Louisiana May 5-7 Lafayette J. S. Bernhard, 231 Atkins Ave., Shreveport 26 
Maine June 15-17 Rockland S. M. Gower, 6 Coburn Ave., Skowhegan 
Maryland May 7-10 Baltimore W. Schunick, 19 Medical Arts Bldg., Baltimore 1 
Massachusetts Apr. 30-May 3 Boston H. E. Tingley, 227 Commonwealth Ave., Boston 
Michigan Apr. 10-12 Detroit F. Wertheimer, Michigan Dept. of Health, Lansing 
Minnesota Apr. 17-19 Minneapolis C. V. E. Cassel, 2236 Marshall Ave., St. Paul 4W 
Mississippi June 25-28 Biloxi M. C. O'Keefe, Medical Arts Bldg., Jackson 2 


and Address 


Missouri ay 7 Kansas Cit Suggett, Merchants Bank Bldg., Jefferson City 
Montana 4 Great Fall Ritter, 1236 N. 28th St., Billings 
Nebraska 24-26 Lin F. A ierson, Federal Securities Bldg., Lincoln 
Nevada Apr. 30-May 2. Las Vega t, 821 Ryland Ave., Reno 
New Hampshire June 18-20 Whitefiel I illiams, 517 Milton St., Manchester 
New Jersey May 14-1) Atlantic Cit arr, 407 Cooper St., Camden 2 
New Mexico May 10-13 Albuquerque Purtell, 2917 Santa Cruz Ave., S.E., Albuquerque 
New York May 15-1) Syracuse Wilkie, 268 Ashland Pl., Brooklyn 17 
North Carolina Ma; Pinehurst Towler, P.O. Box 11065, Raleigh 
Nerth Dakota Sept rg Perry, Box 866, Bismarck 
Ohio Jones, 185 E. State St., Columbus 
Oklahoma pr. 23 \ . Hopkins, 210 Plaza Court Bldg., Oklahoma Cit 
Oregon yrtl Holder, Selling Bldg., Portland 
Panama C. Z. 1 Mertz, Jr., P.O. Box 1417, Balboa 
Pennsylvania rshey issme 7 State St., Harrisburg 
Puerte Rico Jan 5 San Juan nzalez R., Box 10452, Caparra Heights 
Rhode Isiand Jan. 17 Providence Nelson, 901 U: Trust Bidg., Providence 
South Carolina May Columbia E. Wallace, 1506 Gregg St., Columbia 
Seuth Dakota May 14-16 Aberdeen Decker, 2909 Poplar Dr., Sioux Falls 
Tennessee May 14-18 Gatlinburg <. P. Ezell, 210 23rd Ave., N., Nashville 5 
Texas Apr. 30-May 3 Houston 4. McMurray, 3707 Gaston Ave.. Dallas 10 
Utah May 18-20 Salt Lake Cit C. Dalgleish, 1554 Princeton Ave., Salt Lake City 
Vermont June 22-24 Vergennes ods, 128 Merchants Row, Rutland 
Virginia Apr. 30-May Roanoke =nder Shenandoah Bldg., Roanoke 11 
Washington Mar. 27-29 Seat tle ‘ 417 Grosvenor House, 500 Wall St., Seattle 1 
West Virginia July hite Sul n, 109 E. Main St., Beckley 


Wisconsin Ap | 3aumann, Jr., 704 W. Wisconsin Ave., Milwaukee 


Wyoming 5 aram Drew, State Office Bldg., Cheyenne 


EETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


Date lace ; eta and Addre 
Alabama ne 2 irming! \ 1ith, 524 Chestnut St., Gadsden 
Alaska E. Miller, 1000 Fireweed Lane, Anchorage 


Arizona ine€ ‘lorence \ Biddulph, 1611 N. Second Ave., Glendale 


Arkansas in 3 Little Rock y. Cone, 113 S. Pecan St., Osceola 


Califernia R. Flinn, 1021 O St., Rm. A-597, Sacramento 14 


Colorado 3. DeRose, Kepublic Bldg., Denver 2 
Connecticut M. J. Zazzaro, 99 Pratt St., Hartford 3 
Delaware F. Maguire, 1200 N. Van Buren St., Wilmington 


Dist. of Columbia n. 9-13* Washingtor J. A. Madden, 1740 Massachusetts Ave., N.W 
Washington 11 


Florida cksonvill P. Taylor, Jr., P.O. Box 2913, Jacksonville 3 


Georgia 29-3 lar obertson, 206 Donehoo St., Statesboro 
Hawaii rt I Kagihara, 1644 S. King St., Honolulu 

Idaho Smith, 305 Fort St., Boise 
Iinois Humphrey, 185 N. Wabash Ave., Chicago 
Indiana ndianape Frech, Gary National Bank Bldg., Gary 

lowa I P. A. Hahn, Farmers & Merchants Bank Bldg., B 
Kansas 3-25* 3 Windscheffel, Medical Arts Bldg., Smith Center 
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State ‘ Place 
f 
July 2, 37 


State Secretary and Address 


Kentucky J. J. Kelly, 102 W. Madison St., Franklin 
Louisiana A. R. deNux, 617 N. Monroe St., Marksville 
Maine \. H. Garcelon, 133 State St., Augusta 
Maryland F. J. Bryce, 303 Granville Dr., Silver Spring 
Massachusetts M. E. Sullivan, 33 State House, Boston 


Michigan Jan. 22-28 Ann Arbor J. L. Champagne, 3714 W. McNichols Rd., Detroit 21 
June 11-17 


Minnesota E. A. Nelson, 2236 Marshall Ave., St. Paul 4W 
Mississippi Jan. 14-16 Jackson C. V. Pettey, Jr., Box 387, Magnolia 
Missouri R. R. Rhoades, Central Trust Bldg., Jefferson City 
Montana E. A. Cogley, Medical Arts Bldg., Great Falls 
Nebraska H. E. Weber, Stuart Bldg... Lincoln 
Nevada R. Whitehead, 40 W. First St., Reno 
New Hampshire L. U. Bergeron, 211 High St., Somersworth 
New Jersey C. J. Schweikhardt, 150 E. State St., Trenton 8 
New Mexico June 19-24*}{ G. D. Hastain, Box 1007, Clovis 


New York Dec. 1, 2 New York D. F. Wallace, 23 S. Pearl St., Albany 7 
Buffalo 
Dec. 6-9 New York 
Albany 
Syracuse 
Buffalo 
North Carolina J. H. Guion, Doctors Bldg., Charlotte 7 
North Dakota F. A. Maides, First National Bank Bldg., Grand Forks 
Ohio June 12-14* Columbus D. E. Bowers, 322 E. State St., Columbus 15 
June Columbus 
June 15, 16*tt 
June 19-21* Columbus 
June 22-24* Cleveland 
Oklahoma ’. H. Stephens, Plaza Court Bldg., Oklahoma City 
Oregon Dec. 5 Portland Wheeler, Medical Arts Bldg., Portland 
Pennsylvania Dec. Philadelphia Swanson, 8111 Jenkins Arcade, Pittsburgh 
Dec 
Puerto Rico J. Mercado C., Comercio St., #452, San Juan 
Rhode Island =. Turcone, 298 Broadway, Providence 
South Carolina Brockington, 1508 Washington St., Columbia 1 
Seuth Dakota Aker, Canton 


Texas Weber, Capital National Bank Bidg., Austin 16 


Utah Nordberg, 143 S. Main St., Salt Lake City 1 
Vermont June 26-28*t Burlington 


Virginia June 12-17* Richmond J. M. Hughes, Medical Arts Bldg., Richmond 
June 14, 157 


J 
Tennessee 7 Memphis R. Aita, Bennie-Dillon Bldg., Nashville 
I 
R 


Pinney, 215 Pearl St., Burlington 


Washington B. Lamey, Medical Dental Bldg., Everett 


West Virginia June 19-21* Morgantown 3. Drake, 1355 Fourth Ave., Huntington 
June 20, 21+ 


Wisconsin Jan. 9-11*t Milwaukee S. F. Donovan, Tomah 
Wyoming W. J. Ryan, Boyd Bldg., Cheyenne 


*Dental examination. tDental hygiene examination. [Write to secretary of dental examining board for information on 
locations of examinations Most states require applications to be in 30 days prior to examination date 
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SPECIAL OFFER 


TO THE DENTAL PROFESSION 


COMBINATION OF: 


12 Nylon Straight-Line Design 
Children’s Brushes 


$1.60 per dozen 
3 doz. 


minimum order 


12 Tubes of Professional Size, 
.63 ounces, Kolynos Toothpaste 


Mothers will appreciate your 
thoughtfulness in giving their 
children one of these first-line 
quality toothbrushes with a tube 
of tasty Kolynos Toothpaste. And 


the youngsters will like the idea 
of receiving a ‘gift’ from you—a 
gift which will also furnish an 
added inducement to more thor- 
ough and faithful brushing. 


% Order today in quantities 
of 3 doz. or in gross lets. Dept. JK, 
Whitehall Laboratories, Inc., 

22 E. 40th St., New York 16, N.Y. 


Kolynes — accepted for ad- 
vertising by the American 


Dental Association 
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Name 


American Board of 
Dental Public 
Health 


American Soard of 
Oral Pathology 


American Board of 
Oral Surgery 


American Board of 
Orthodontics 


American Board of 
odontics 


American Board of 
Periodontology 


American Board of 
Prosthodontics 


Council on Dental 
Education, 
Dental Aptitude Tests 


National Board of 
ntal Examiners 


Name 


Academy of Dentistry 
for the Handicapped 


Academy of Denture 
Prosthetics 


Academy of General 
Dentistry 


Academy of Oral 
Dynamics 


American Academy of 
Crown and Bridge 
Prosthodontics 


American Academy of 
Dental Medicine 


American Academy of 
Dental Practice 
Administration 


American Academy of 
Oral Pathology 


American Academy of 
Physiologic Dentistry 


American Academy of 
Restorative Dentistry 


American Association 
for the Advancement 
of Science, Section 
on Dentistry (Nd) 


American Associatien 
of Dental Schools 


American Association 
of Endodontists 


American Association 
of Industria! Dentists 


American Association 
of Orthodontists 


American Dental Society 


of Europe 


American Equilibration 
Society 


Apr. 


Aug 


NATIONAL EXAMINATIONS 


10-12 


14-19 


Place 


Baltimore 


Ann Arbor, Mich. 


Chicago 


Denver 


Indianapolis 


Chicago 


Secretary and Address 


D. J. Galagan. Divn. of Dental Public Health, 
PHS, Dept. of Health, Education and Welfare, 
Washington, D.C. 


D. A. Kerr, School of Dentistry, 
Michigan, Ann Arbor, Mich. 


L. M. FitzGerald, Roshek Bldg., Dubuque, Iowa 


University of 


\. W. Moore, University of Washington, School 
of Dentistry, Seattle 5 


R. L. Ireland, College of Dentistry, University of 
Nebraska, Lincoln 8, Neb 


B. O. A. Thomas, 668 Homer Ave., Palo Alto, Calif. 


C. H. Jamieson, David Whitney Bldg., Detroit 26 


S. Peterson. 222 E. Superior St., Chicago 11 


Grace Parkin, 222 East Superior St., Chicago 11 


MEETINGS OF OTHER ORGANIZATIONS 


Date 


Feb. 


5 


May 7-12 


Feb. 7 


Mar 


Feb. 


Dec 


Feb 


Apr 


4,3 


4 


2-4 


6-8 


12 


June 12-14 


Feb.’ 


Dec 


Mar 


4. 


30 


5 


26-29 


Feb. 2-5 


Apr. 


Apr 


June 


Feb 


16-21 


-30 


Place 


Chicago 
Minneapolis 


Chicago 


Washington, 
D.C 


Chicago 


New York 


Chicago 


Ann Arbor, 
Mich. 
Duluth, Minn 


Chicago 


New York 


Boston 


Chicago 


Los Angeles 


Denver 


Paris, France 


Chicago 


Secretary or Chairman and Addres 


R. L. Holle. 3501 Cornell Pl., Cincinnati 20 


Ww. 
City 11 


A. 


Warburton, Medical Arts Bldg., Salt Lake 


Knab, 8500 Stony Island Ave., Chicago 


McSweeney, 140 E. 80th St., New York 21 


W. E. Corry, 2165 Adelbert Rd., Cleveland 6 


G. F. Clarke, 554 Franklin St., Melrose, Mass 
R. H. Campbell, 18595 Grand River Ave. 
Detroit 23 


R. J. Gorlin, School of Dentistry 
Minnesota, Minneapolis 

E. A. Lawton, 2217 Lincoln Way West, South Bend, 
Ind. 


M. H. Mortonson, Jr 
Milwaukee 2 


University of 


735 N. Water St., 


R. F. Sognnaes, School of Dentistry, University of 
California at Los Angeles, Los Angeles 2 


R. Sullens, 840 N. Lake Shore Dr., Chicago 11 


E. C. Van Valey, 9 Rockefeller Plaza, New York 20 


E. R. Aston, Pennsylvania Dept. of Health, P.O 


Box 90 Harrisburg 
E. E 


Shepard, 225 S. Meramec Ave., St. Louis 5 


J. P. Molony, 110 Harley St., London W.1, England 


R. C. Van Dam, 11431 S. Halsted St., Chicago 28 
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Date 
Dec. 3, 4 
Apr. 6 
Dec. 5 
Apr. 1-5 
Jan. 13, 14 
Dec. 5, 6 


NOW in 2 


DOSAGE FORMS... 


LIQUID 


Especially convenient when administering 
infants. Each 8 drops — in formula 


— yields 1 mg. fluoride ion, each 4 \ 


Dosage easily adjusted for those area 
fluoride in the water. 


TABLETS 


Each tablet 
Tablets may 
older children 


Usual Rx where water is substantially 
3 p.p.m. or less) 1 tablet per day 
.7 p.p.m., 1 tablet every other day 


USE EITHER FOR THE SYSTEMIC 
CONTROL OF DENTAL CARIES 


Remember, even though fluoridated wa 


ter may be unavailable 
the benefits of fluoride can be obtained through the consc 
tious use of fluoride throughout the period of tooth format 


en 


yn 


A recent study by the National Institute of Dental Research 


compares the ingestion of daily fluoride tablets favorably 
the reduction of tooth decay) with the rate for children us 
fluoridated drinking water. The tablets did not appear 


Cause any cosmetically significant fluor 
Karidium, as with all Rx items, should be kept out of 


in 
ng 
to 


reacn 


of children. However, the patented composition of Karidiun 


Tablets provides protection against accidental poisoning 


n 


that the combination of fluoride and the vehicle, sodium 


chloride. cause emesis when a large number of tablets 
consumed. 


K KARIDIUM! 


Samples, literature and schedules are 
and dentists from 


are 


“IDIUM® LE 


In 2 oz. unbreakable, spill- 
proof polyethylene bottles 
with built-in dropper. Yields 
approximately 118 mgs. 
fluoride ion. 


In clear glass bottles of 
180 and 1,000 tablets... 
each tablet yielding ap- 
proximately 1 mg. fluor- 
ide ion. 


The LORVIC Corporation 
5553 EASTON AVENUE @ ST. LOUIS 12, MISSOURI, U.S.A. 
IN CANADA: PROFESSIONAL PHARMACEUTICAL CORP., MONTREAL 26, QUEBEC 


ne the fluoride ion t 
water. fruit juice. et 
1/2 mg. et 
Wore out of 
A 
yields 1 mg. fluoride npletely soluble 
be more ynvenient tha adiatr for 
1 { f fluoride 
From .3 p.p.m. to 
KARIDIUM 
in, 


Name Date Place Secretary or Chairman and Address 


American Hypnodontic June New York R. M. Ferber, 140 E. 56th St., New York 
lety 
American Society for Mar New York M. H. Feldman, 730 Fifth Ave., New York 19 
the Advancement of 
General Anesthesia 
in Dentistry 
American Society of Feb Chicago P. G. Rubens, 55 E. Washington St., Chicago 2 
Geriatric Dentistry 
Berkshire Conference in June 18-2 Lenox, Mass I. Glickman, Tufts University School of Dental 
Oral Pathology and Medicine, 136 Harrison Ave., Boston 11 
Periodontology 
(Twelfth) 
British Dental June 18-23 Harrogate, U.K J. Peacock, 13 Hill St., Berkeley.Sq., London 
Association W.1, England 
Canadian Dental June 4-7 Saskatoon N. F. Gropper, Canada Bldg., Saskatocn, Sask 
Association and Canada 
Western Canada 
Dental Society 
Central Dental [I Aspen, Colo D. I. Muirhead, Hastings, Minn. 
Association 


Chicago Dental Society 5-3 Chicago K. S. Richardson, 30 N. Michigan Ave., Chicago 


Denver Dental! &- Denver G. L. Ogle, Republic Bldg., Denver 2 
Association 


Federation Dentaire Helsinki, G. H. Leatherman, 35 Devonshire Pl., London 
Internationale, Finland W.1, England 

49th Annual Session 

Greater New York 5- New York M. Purdy, 106-A Hotel Statler Hilton, New York 
Dental Meeting 
(Thirty-sixth) 

Greater Philadelphia . 21-2 Philadelphia M. Kohn, Sheraton Hotel, 17th St. & Pennsylvania 

Annual Meeting Bivd., Philadelphia 3 


International Associa- 3 Boston D. Y. Burrill, 311 E. Chicago Ave., Chicago 11 
tion for Dental 
Research 
Mid-West Society of Fe Chicago L. Howlett, Jr., Medical Arts Bldg., Springfield 
Periodontology Mo 
Rowe Smith Memorial -! Karnack, C. G. Smith, Executive Council, Rowe Smith 
Foundation Texas Memorial Foundation, 501 State National Bank 
Bidg., Texarkana, Ark. 


Southeastern Academy 3 Bal Harbor J. H. Allgood, 516 Military Rd., Columbus, Miss 
of Prosthodontics Miami Beach 
Fla. 

Swiss Dental Society Basle B. Jakubowitsch, Blumenrain 20, Basle, Switzerland 
Seventy-fifth 
Anniversary 

Thomas P. Hinman , Atlanta, Ga. A. E. Anderson, 1387 Oxford Rd., N.E., Atlanta 7 

Dental Meeting 
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Myerson’s AEsthetic 


Characterized 


porcelain teeth 


-»- To the vital beauty of AEsthetic 
anterior teeth, achieved through 
natural blending, proximal glow 
and muliti-fired porcelain, have 
been added staining effects, 
simuiated decalcification areas 

and fillings to create a characterized 
companion product. 

These new porcelain Characterized 

anterior teeth have been hand 
fabricated with utmost attention 
to realistic detail, resulting in 

dentures that withstand the 

most critical scrutiny without 
being detected as artificial. 

Ask about special Characterized 


Shade Guide. 


Myerson Tooth Corporation 


69 Hamilton Street, Cambridge 39, Mass. 
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skin cleansing 


LEAVES 
the most — 
effective hand 
cleanser 

yet devised... 


GAMOPHEN Skin Cleansing Leaves provide ideal skin care in individualized 
dosage form—the newest, most convenient and effective means yet 
devised for meeting antiseptic prerequisites of the dental profession. 
Only GAMOPHEN Skin Cleansing Leaves offer all these outstanding 
advantages: leaf form—greater convenience, increased efficacy - hexa- 
eee Chlorophene—effective bacterial suppression - protective anti- 
' bacterial film—prolonged and cumulative bacteriostatic effect 
.- mildness—neutral pH, non-irritating, non-sensitizing, non- 
drying - quick acting—instantly dissolves into immediate, rich 
jlather in all types of water - economy—no waste portions, 

ponneey soap dishes or dripping dispensers 


Handsome, Compact Wali Dispenser — Tastefully and spe- 
cifically designed to enhance office decor. Engineered for 
maximum convenience—a simple touch ejects a single leaf, 
ready for instant use. 

Dispenser and supply of 750 GamopHen Skin Cleansing 
Leaves... . $9.00 

Almost 3 months’ supply of ready-to-use refills. . . .$10.00 


“HELPING THE HANDS THAT HEAL” 


yonaloluson 


DENTAL DIVISION 


% 
\ 
09760 


What’s she doing 


She’s drinking a glass of pure Florida orange juice. And 
that’s important to her dentist for several reasons 
Your patient’s oral health is directly related to the 
quality of her diet, and a good diet includes a generous 
amount of vitamin C and any of the other nutrients 
found in citrus fruits. 
There’s actually no better-tasting way for this young 
‘ to obtain her vitamin C than by doing just what 
she is doing, for there’s no more refreshing source 
than oranges and grapefruit ripened in the luxurious 
Florida sunshine. An obvious truth, you mig 


that’s of interest to her dentist? 
We know that a tall glass of orange juice is just 
about the best thing they can reach for when they raid 
the refrigerator. We also know that if you encourage 
this refreshing and healthful habit among your young 


patients, you'll be helping them to the finest between 


meals drink there is. 

Nothing has ever matched the quality of Florida 
citrus— watched over by a State Commission that en- 
forces the world’s highest standards for quality in fresh, 
frozen, cartoned or canned citrus fruits and juices. 

That’s why the young lady’s activities are of interest 
to her dentist. 
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LAVORIS MOUTHWASH HELPS YOU WORK 
3 important ways... 


« “Cuts” Mucus Film. A rinse with full-strength Lavoris 
before an impression helps clear away mucus, prevents ajr 
bubbles. Many dentists now use Lavoris this way routinely. 


e Keeps Operative Area Cleaner. Lavoris’ unique cleansing 
action effectively and thoroughly cleans away mucus, 

food particles and impurities. Use Lavoris Spray 2 

strength or stronger. (Wouldn’t you rather work in a 
Lavoris-clean mouth?) 


e Helps Promote Patient Comfort. To nervous patients, 
even minor discomforts loom large. The pleasant taste and feel 
of Lavoris refreshes, helps keep them at ease. The bright red 
color of Lavoris helps mask minor hemorrhage. 


| AVO R | CLEANSING + REFRESHING 


used by more dentists than any other mouthwash! 


Get sharper 
impressions 
every time! 


PROFESSIONAL 

. SIZE. 
ONLY $2.50. 
Send check to 
LAVORIS DIVISION, 
Vick Chemical Co. 
Box 990, 
Wilmington 99, Del. 
Samples for office 


and patient use 
available on request. 
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His dentures pass the 
test of personal proximity 


Even at close range, his smile is sparkling, charm- 
ing, completely attractive. A simple daily soak in 
Polident removes stains and debris—assures lus- 
trous, natural looking dentures... keeps them fresh 
and odor-free, too. 

Recommend Polident to your denture patients: 
they will appreciate its ease, convenience and 
safety, plus the continued reassurance that goes 
with a really clean denture. 

EASY TO USE 1. Soak 2. Rinse 3. Wear 


SAFE TO USE recommended by more dentists than 
any other denture cleanser. 


POLIDENT. | 


for office supply of samples, write— 
BLOCK DRUG COMPANY, INC. 
105 Academy Street, Jersey City 2, N. J. 
“Quality Products for Dental Health” 
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It is a “good morning” when you can stride confidently 
down the hall, secure in the knowledge that community 
and profession look up to you. This stems from the feel’... of 
accomplishment of doing the finest dentistry you 
are capable of doing; of rendering better service and 
more dentistry to your patients. Investigate PBP for 
yourself — it will benefit your patients, your practice and you. 


PROFESSIONAL BUDGET PLAN (a 


303 E. Wilson St. Madison 1, Wisconsin Seggssoaur 


Please send me information on how PBP will benefit my practice. 
Street Address 
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RUBEER & 


MATERA, 


$-q-ueeze 


COE-Flex the outstanding all-purpose rubber impression material, #s popular 
with everybody. With dentists because it possesses an accuracy and dimensional 
stability unequalled today. It is easy to use (mixes easily, speeds up impression 
taking, conserves chair-time); safe to use (pouring can be delayed). With patients 
because it makes impression taking more pleasant. With technicians because it 
assures better fitting cases, avoids make-overs... 


COE-Flex is available in the viscosity you prefer... Coe-Flex 
REGULAR for the average mix. Coe-Flex HEAVY for the most 
viscous mix. And Coe-Flex INJECTION TYPE for a fluid mix. Used 
with the Coe-Flex Syringe, this type is recommended for im- 
pressions for single or multiple cavities. Only $5.50 per pkg. 


Order from your dealer 


oor Laboratories, Inc. Chicago 21, Illinois 
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Ritter Heirs KEEP Your 
BUSIEST DAYS ON SCHEDULE! 
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ADR’ 
for the busy dental practitioner! Accepted 


Completely Dental Remedies for 1961 contains an 
revised expanded new chapter on fluorides giv 


ing the latest information on stannous 


Here's important and useful information 


fluoride dentifrices, fluoride topical appli 


Facts on cations and other aspects of this impor- 

important tant subject. 

new drugs The 1961 ADR also gives you the latest 
information on three new local anesthet 


ics plus revised and updated chapters on 


Latest list of the handling of office emergencies, treat 

accepted brands ment of patients under a physician's care, 
writing prescriptions, and many other 
practical and useful chapters. 


As usual ADR contains a current list- 
ing of accepted drugs that have met the 


exacting standards of the ADA Council 


flental on Dental Therapeutics. Only $3 per 
Copy. 


d 
LA 


a AMERICAN DENTAL ASSOCIATION 


“tv190° Order Dept., 222 East Superior St. 
Chicago 11, Illinois 


Please send me . copies of the 1961 Accepted Dental 
Remedies at $3 per copy. My remittance is enclosed. 


Name 
Address 


City 
560 
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Research plus engineering developed the new 


PRO DOUBLE DUTY 
TOOTH BRUSH 


The new Pro Double Duty is a product of independent 
dental research and engineering skill. Research-minded 
practicing dentists spent more than a year developing, 
testing and perfecting this new kind of brush. Then 
engineers at the Pro-phy-lac-tic Brush Company designed 
the machinery to produce the Double Duty . . . following 
the precise specifications outlined in the laboratory. 

The result is a tooth brush that departs radically from 
conventional design and thereby all but doubles its 
effectiveness as a brushing instrument. Firm scrubbing 
bristles make up the two center rows. Gentle brushing 
bristles form the protective outer row. In effect, the Pro 
Double Duty performs the functions of both hard and 
soft bristle brushes, and simultaneously. 


Write for sample brush and professional price list to 
PRO-PHY-LAC-TIC BRUSH COMPANY, FLORENCE, MASS. 


Four variations of the Double Duty 
are available in drug stores: 


- All-nylon adult brush. Gentle 


combination. Center 
rows natural 
- Child’s Double Duty 
all-nylon brush, with 
smaller handle, head. 
4. Tote Double Duty 
folding pocket size 
with travel cover 


Pail | outside bristles, firm inside rows ( 
(We 2. Nylon-natural bristle al 
A 
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moment 
of 
decision... 


Isn't it a dilution of your skill, Doctor, to use ordinary 


teeth in a restoration when Swissedent CR teeth cost 
so little more...and are the only teeth in the world 
designed for the dentogenic concept? 


Wouldn’t it be a wise professional decision to use { Yurssedr 


Swissedent CR teeth exclusively in all restorations? 


Available through leading 


Many men have already made that decision, and dental laboratories everywhere, 


or from your 


most would tell you that it was a turning point, if not nearest Swissedent distributor. 


a milestone, in their careers. 
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BECAUSE YOU KNOW BEST... 


WHAT’S BEST FOR YOU... 


lips Norelec 


invites you to try the Oralix 
SUPER-SO in your own office... 
under actual operating conditions! 


ORALIX’ SUPER-50 


world’s most advanced, most compact, safest and lowest priced dental X-ray unit 
It required Philips, the X-ray research and development center 
of the world, to provide you with a dental X-ray unit offering these truly 
exceptional features and advantages: 


SAFETY 


In the three areas acknowledged as the criteria of radiation safety 

with any X-ray unit, the ORALIX SUPER-S0 stands unrivalled. 

It assures the Jowest radiation level in the gonadal region, the lowest 
scattered radiation and the /owest integral absorbed dose to the patient. 


ENGINEERING 

The smallest focal spot of any dental X-ray, 0.9 mm, assures exceptionally 

sharp radiographs, Operates at 50K V for highest radiographic contrast. 

An exclusive dial-type diaphragm enables dentist to select the smallest See us at the Greater 
radiation field for minimum scatter and overlapping dose. Average 

exposure time, using films now available, is a low fraction of a second. New York Dental Meet ing 
Its work load rating, for all practical purposes, is unlimited. Automatic 

milliampere regulation makes trial shots unnecessary. The ORALIX at Booths 75-74-75 
SUPER-S0 is designed to enable direct replacement of 

the original ORALIX. 


CONVENIENCE 

The only dental X-ray that can be mounted directly on your dental unit, 
on a wall with no special reinforcement, or used as a portable or 

mobile unit. The amazing compactness of the ORALIX SUPER-50 

is especially reassuring to the patient—particularly children. Straight 
symmetry and small size makes accurate positioning easy. New type 
articulated trunnion permits extreme angulation. The ORALIX 
SUPER-S0 is available with freely interchangeable long and short cones. 


For information on how you can try the world’s 
most advanced, most compact, safest and lowest 
priced Dental X-Ray unit in your own office 


ECONOMY under actual operating conditions, call or write 


Priced from as low as $825.00, the ORALIX SUPER-S0 is by far the 


world’s least expensive quality dental X-ray unit. ° “ ‘ups NORTH 


LOW COST PAYMENT PLAN : ~AMERICAN 
With the completely unique Norelco Time Payment Plan you ° PHILIPS 

pay interest only on the unpaid balance, not on the total credit : Noreleo CO. INC. 
extended. Thus up to 50% of the interest you would pay ° ® Dental Division 
with conventional “add-on” payment plans is eliminated. The : sia 525 West 52nd St. 
Norelco “simple interest” pian effectively increases the buying ° New York 19, NY 
power of your total equipment budget by as much as 15%. 


” 
° 
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Advertisement 


Crown Contour 


In prosthetic restorations the import- 
ance of reproducing, in their most 
minute detail, each of the various 
parts of the occlusal surface of the 
tooth is well recognized. With less 
than the regular number of teeth 
present to withstand the stress of mas- 
tication, the maximum efficiency of 
each unit restored becomes extremely 
important. 

The importance of the axial or cir- 
cumferential contour of cast gold 
crowns, however, is more often ne 
glected. Its importance cannot be 
over-emphasized. The illustrations 
show three contours; the first under 
contoured, the second over-contoured, 
and the third with the correct contour 
The dotted lines show the manner in 
which food is deflected. 


UNDER CONTOURED 


Fig. 1 


OVER CONTOURED 


Fig. 2 


NORMA’ CONTOURED 


Fig. 3 


The under-contoured crown (Fig. 1), 
shown at left, probably causes the 
greatest amount of damage by af- 
fording no protection at all to the 
investing tissues. Both this and the 
over-contoured crown are definitely 
detrimental to the investing tissues 


since they result in an unhygienic con- 
dition and ultimate pathology. 


The over-contoured crown (Fig. 2), 


shown at left, obviously affords too 
much protection to the investing tis- 
sues and the result will be stasis of 
these tissues, 


The normal-contoured crown, on the 
other hand, shown above in Fig. 3, 
gives protection but affords proper 
stimulation to the investing tissues and 
will tend to keep them in a normal, 
healthy condition. The J. M. Ney 
Company, Hartford 1, Connecticut. 


HARTFORD 1, CONNECTICUT 
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for your patients 
with arthritic 


 RQUEOUS SUSPENSION 
METICORTELONE’ 


PORTELONE’ 


a Reetate Aqueous Suspension 
R PNTRA-ARTICULAR INJECTION 


e increases range of motion 

© provides sustained pain relief 

suppresses inflammation 
without systemic effects 


Supplied: 25 mg./cc., 5 cc. multiple-dose vial, 


box of 1. Seleting 


(4 
& 
we ACETATE ‘ 
(@Prednisoione Acetate 
| 
| 
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COMPARE — and you too will 
choose the auxiliary engine 
with the big PLUS values 


© Bigger, stronger motor — a full 4% HP 
for maximum torque at all speeus 
© Speeds to 12,000 or 45,000 RPM, 
depending on model 
© Arm has offset pulleys and individual 
axles for smoother, quieter operation 
and longer belt life 
© Engine inspection ports let you 
do the simple maintenance that 
avoids costly repairs 


+] Wide choice of models — bencl wall, 
floor or unit mounted 


Ask your dealer or write for literature 


EMESCO DENTAL CO. 
150 Fifth Ave., New York 11, N.Y. 


OPOTOW 
IMPRESSION PASTES 
and SUPPLEMENTS 


IMPRESSION PASTE 


Standard 


For over two decades the 
Standard Paste of the pro- 
fession all over the worid 
..for all full impressions, 
washes, relines, etc....has 
proper flow characteristics, 
setting hardness, dimen- 
sional accuracy and stabil- 
ity for the most discrimin 
ating practitioner, 


PASTE 
for LOWER 
IMPRESSIONS | 


Equally efficient as the 
Standard Paste, but has 
controlled flow for opti 
mum results in lower im 
pressions. 


MANDIBULAR and 
PERIPHERAL PASTE 


Used to establish upper 
and lower peripheral 
borders and for lower im- 
pressions. 


OPOTOW 


QUICK-SET ana SLOW-SET 


If it's necessary to alter 
the setting time of your 
Zinc Oxide-Eugenol impres- 
sion material because of 
temperature, humidity, or 
for individual patient’s re- 
quirements without alter- 
ing the consistency or 
setting time, Opotow 
Quick-Set and Slow-Set will 
prove to be the most effi- 
cient supplements to your 
regular materials. 

AVAILABLE THROUGH REPUTABLE DEALERS 


Send for literature 
Sole Distributor 
| INTERSTATE DENTAL CO., INC. 
i 


| 220 West 42nd Street, New York 36,-N. Y. 
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“Tue Saunders Sooke to beep 
your dental practice current 


‘New 1960 Reprint! 
HIGH SPEED and 
ULTRA SPEED in DENTISTRY 


Ky HAROLD 


KILPATRICK 
th 230 illustrations. $8.50 


Published Ma 1959—-Rep 


D.D.S. 28° 


Here is the latest information on evaluation good and bad points of equipment are de 


and use of high speed and ultra speed equip- 
ment and procedures. Just published last 
year, this book has been reprinted to keep it 
additions and 


up-to-the-minute on recent 


scribed. Material on care and servicing is so 
detailed that the user can maintain and serv- 
ice much of the equipment himself. Proce- 
dures in high speed dentistry are outlined, as 


modifications in 


are covered in valuable 


handpieces and auxiliary 


equipment. New products and improvements 


‘reprint notes”. Both 


well as techniques for preparation of various 
cavily 
every operative dentist 


types. It is an invaluable book for 


NUTRITION in 


CLINICAL DENTISTRY 


Diet and nutrition can help solve many oral 
problems which need more than local me- 
chanical correction. Here’s a book that out- 
lines nutritional counseling as you can use it 
in your daily practice. Among the topics dis- 
cussed you'll find how to evaluate total diet 
intake—how to set up the meal plan—how to 
prepare menus—how to win patient coopera- 
tion—how to handle nutrition in rampant 
caries—how to perform needed laboratory 
tests (such as caries-activity tests). Dr. Nizel 
gives diets for patients with fractured jaws. 
patients recovering from oral surgery or gin- 


By ABRAHAM I 
ant Clinical 
on), Tufts 


NIZEL 


Professor in 


D.M.D.. M.S.D.. Assist 
Pathology (Nut: 
of Dental Mee 
ine Research Associate in Food 


Oral 
University, School 

Technologs 
Massachusetts Institute of Technology 


llustrated. $10.00 Published Febr 


givectomy, patients with new dentures, and 
patients with chronic or acute periodontal 
disease. He shows you how to fit diets to 
economic status, cultural levels, and individ- 
ual tastes. This information is extremely 
helpful in connection with your pedodontic 
patients. It should be considered on the same 
basis as fluoride treatments—part of a prac- 
tical preventive dentistry program. Now you 
can have a more specific answer for your 
patients when they ask, “What can I eat, 
doctor?” 


' 


AD 
W. B. SAUNDERS COMPANY, West Washington Square, Philadelphia 5 


A 12-60 


Send for 30-day examination and charge: 
[_] Kilpatrick—High Speed and Ultra Speed in Dentistry—$8.50 


Nizel—Clir 
Name 


Address 


Nutrition 


' 
i 
n Dentistry —$10.00 
' 


Zone State 
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4 J NOW... 
"4 less 


aclinical proof: 


breakage in Luxene vinyl dentures 


Analysis of 1390 denture 
cases shows: “...the rate 
of fracture of acrylic resin 
base material was approxi. 
nately 12 times as great 
as for the vinyl resin and 
the rate of fracture of 
porcelain teeth six times as 
great as for Luxene teeth:” 


LUXENE The only viny| 


denture material... precision cast 


*Wm. FD. Grant, DDS, Journal of the American Dental Asso 


ciation, Nov. 1960. Reprints available from Luxene, Inc., 
118 East 25th St., N.Y.C. 10 


J 
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1961 American Dental Directory: 


FACTS 


al your fingertips 


Have you ever needed the address of a former colleague living out of state 
and couldn’t find it? When one of your patients moves to another city are 
you able to refer him to a dentist practicing there? Or do you have occasion 
to write to an out-of-town dental school or state society, or find the name 
and address of a specialist for one of your traveling patients? You can do 
all of these things with ease when you have an American Dental Directory, 
published annually by the ADA 


Priced at $15.00, the 1,300-page 1961 Directory contains a wealth of informa- 
tion unavailable anywhere else at any price. As a handy office reference, it 
can save you many times its cost in time alone. Below is a partial list of its 


many departments. 


Alphabetical and geographical listing of over 100,000 
U.S. dentists 


Complete address, date of birth, dental school, year of 
graduation and type of practice 


Listings of dental schools, national end state dental 
organizations and their key personnel, national and 
state board requirements and hospital internships and 
residencies 


Classified directory of dental specialists 


Use the coupon below to order today. 


American Dental Association Order Department 
222 East Superior Street, Chicago, Illinois 
Please send me the 1961 Directory. My remittance of $15.00 is enclosed. 
Name 
Address 


City Zone 
558 


STIM-U-DENTS ARE A VALUABLE ADJUNCT 
IN THE TREATMENT OF PERIODONTAL DISEASE 


through the promotion of cleanliness and interdental hygiene. In 
addition they assist in cleaning the interproximal surfaces not acces- 
sible to the toothbrush . .. STIM-U-DENTS have many other uses 
in dental practice . . . Invaluable in cleaning around bridges and 
orthodontic appliances .. . They help to reveal cavities and loose 
fillings . . . Join the thousands of dentists who use and prescribe 
STIM-U-DENTS. 
Send for Samples Today 


i FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 4 


STIM-U-DENTS, INC., 14035 Woodrow Wilson, Detroit 38, Mich. 
[-] Send FREE SAMPLES for patient distribution. 


Dr. 


JADA 12-60 


Please enclose your Professional Card or Letterhead 


Address 


Zone State_- 


EFFICIENCY PLUS. ... within an arm’s reach 


1) S. S. White Borden Airotor 
2] Warm Air Syringe 


© Triplex Syringe with 3-in-1 action... air, 
warm water and air-water spray 


4) Control Panel: Airotor Lubricant Indi- 
cator, Call Button, Master Pushbutton 


© Water Flow Control for Airotor 
© Triplex Water Temperature Control 


@ Variable Foot Control—regulates amount 
of air — speed of rotor. Water is turned on or 
off by foot control while Airotor is in operation. 


8) Automatic Release Switch . . . simply step 
on this button and the C-M-A slides out 
ready to use. Step on the button again and the 
unit recedes into the cabinet. 


© Selectron Model XV includes— e Saliva 
Ejector e Cuspidor Flush and Saliva Ejector 
Controls @ Cup Filler 
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THREE NEW WAYS TO HELP 
YOUR PRACTICE KEEP PACE WITH 
PROFESSIONAL PROGRESS 


S. S. WHITE’S NEW 


C-M-A SELECTRON XV SELECTRON XVI 


HERE’S HOW 

S. S. White’s new units simplify your work and improve your practice! 
OPERATING EFFICIENCY—These compact units bring office teamwork to a 
maximum, waste motions to a minimum, allowing you to treat more patients 
and have a more productive practice. 

OPERATING CONVENIENCE—Equipment functionally arranged “‘at your finger- 
tips” for your particular and individual needs greatly reduces physical and 
mental fatigue. 

PATIENT APPEAL—The atmosphere of a smartly styled office makes your 
patients less apprehensive, more relaxed, cooperative, and easier to work with. 
It is a fact, too, that patients often judge the dentist by the appearance of his 
equipment. 

PROFESSIONAL ACHIEVEMENTS. S. White units enable you to turn out a 
larger volume of your best dentistry ... help you keep pace with professional 
progress. 

See the NEW S. S. White units at your dealer’s store or ask his salesmen about 
them today. 


FLEXIBLE - VERSATILE - FUNCTIONAL 


sswors 


THE S. S. WHITE DENTAL MANUFACTURING CO. - PHILA. 5, PA. ‘SU/ 
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GALETTI-LUONGO 


Plasterless Articulator 


ARTICULATE NDISPENSABLE FOR THE PROGRESSIVE PRACTITIONER 


Rapid mounting of models — 


MODELS | 4° | without using plaster — for 


partial and full dentures. 
With mechanical fixation 


WITHOUT of models. 


Articulato serves we 


Office for the Docto 


b +e tak t the time the 

Pat. in U.S.A. and gece th both Cast 
Foreign Countries 


© Articulate models in correct occlusion without using plaster, in less 


IN LESS than one minute 


© Can be successfully used for all practical cases in the laboratory at 
a saving of time. 
® Terrific diagnostic instrument at dental chair for case presentation 


THAN of study casts to patient. 


© Not just another articulator—the most revolutionary, time-saving 
best instrument ever developed. 


PRICE $35 EACH — available through all 
ONE MINUTE reputable dealers 
Descriptive booklet on request 
JO HN O. LUONGO 


ONE HANSON PLACE ~ BROOKLYN 17, N. Y 


60004 ELECTRO-MALLET 
ae the KEY 


to successful 
Practice Management 


DAILY LOG 


THE DAILY LOG serves as a well 
qualified ‘business manager" in your 
office — the simplest of any profes- 
sional system. Only a few minutes a 
day required to keep complete busi- 
ness records; helps you avoid tax 
troubles; saves you time and money 
Fully dated; looseleaf; printed new Operates on the new principle of high frequency 
each year. malleting at reduced intensity without sacrifice of 


PRICE: $7.75 for CALENDAR YEAR foil density. Recognized as superior by leading 


Satisfaction guaranteed. dental schools and nationally known foil operators 


—— The Electro-Mallet is equally advantageous 
for condensing amalgam. 
Berend ‘ A 30-day trial without obligation to purchase is 


THE COLWELL COMPANY available. Please write for details. 
262 K Road, Ch ign, Ill an Fernando 
enyon Koa ampaign, Illinois We Shirley Products 6535 Ser fe vende 
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soft reline material 


D-P provides 


a cushion of comfort 
...a soothingly resilient 
tissue bearing denture surface 


Will Not Pick Up Odors—A unique 
advantage! 

Cures and Bonds Itself molecularly 
to any Acrylic denture base. 


is Permanently Elastic and 
cannot harden or exhibit 
cold flow characteristics. 


Is Tasteless and Non Burning. 


Is Long Lasting — Because it is a 
product of silicone chemistry, 
Silyne exhibits extreme resistance 
to oxidation, corrosion or radical 
changes of temperature. 


is Non Absorptive—Silicones are 
chemistry’s most efficient water 
vapor barrier. 


contains 
no acrylic! 


dental perfection co., ine. 
543 West Arden Avenue, Glendale 3, California 
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RITTER 
UNIT 
MODEL"J" 


Easier operation means a substantial 
saving of your physical effort every 
practice day. These days will be more 
pleasant, you'll go home in the eve- 
ning with energy remaining. All in- 
struments are at your fingertips, ad- 
justments are fast, easy, sure. Ritter 
puts the facilities for modern den- 
tistry at your command, in a most 
orderly, efficient manner 


RITTER COMPANY INC., 1012 Ritter Park 


"ochester 3, New York 


Please send your new literature 
on the following 


Century Unit / Model Airotor 


Euphorian Chair 
Name .. 
Address 


City. Zone 


iphoriai 


It’s a fact! Comfortable patients are 


more re and cooperative pa- 
tients. Add the highest order of pa- 
tient corafort to your practice by 
choosing a Ritter Euphorian Chair. 
Here is the chair that puts a patient 
at his “relaxed best.” It’s the chair 


Chair in your operatory. 


SEE THIS FINER DENTAL EQUIPMENT 
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EASY OPERATION 
J RELAXED TREATMENT 
COMFORTABLE SEATING 
| 
ee ! advantages of a Ritter Euphorian 
| 
j 
State 
~ : 


Borden AIROTOR 
by RITTER 


An ultra-high-speed Airotor cuts 
down patient chair time much to 
his liking; and your advantage. 
Airotor means no vibration, re- 
duced heat. Airotor saves your 
energy, lets you treat more pa- 
tients, reduces scheduling prob- 
lems in growing practices. 


% 


Ritter /CaséLe rroressionn equirment 


“Ritter 


RITTER PARK « ROCHESTER 3,N.Y. 


YOUR RITTER DEALER! 


‘Its OK 

if it's 

SUGARLESS 


The 


GUM AND 


on. 


Caries-active patients respond to their 
first taste of non-cariogenic PARK’S 
Sugarless Chewing Gum. Made of 
Sorbitol and Mannitol in 8 popular 
flavors. A perfect companion are the 
7 delicious flavors of PARK’S Sugar- 
less Mints. Children and grownups 
love both! Try them yourself. 


Send for FREE Samples and Literature Today 


SUGARLESS 
CHEWING GUM e- MINTS 


CHICLECRAFT, INC., KNOXVILLE, TENNESSEE 
Makers of Fine Chewing Gum Since 1885 
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NOW, MORE THAN. EVER 
YOUR HELP IS NEEDED 


Rising costs and a growimg 
number of Relief Fuad grants 
mean that your help is needed 
as never before. The 1960 goal 
is $125,000. Help your col- 
leagues in distress. Send your 
contribution today to Ameri- 
can Dental Association Relief 
Fund, 222 East Superior 
Street, Chicago 11, Illinois. 
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NEW, IMPROVED 


HIGHLY 


NO Accurate 
Fixing Solutions STRONG 


Heavy Body 


ALGINATE IMPRESSION POWDER 


EXCELLENT 
Stone Surface NO 


Excessive Flow 


UNUSUAL 
Elasticity 


For your most successful experience in taking impressions 
for full and partial dentures, and orthodontic appliances, use 
KALGINATE—the always dependable alginate impression material. 


@D Katcinate is the very essence of 
accuracy. It reproduces every detail of 
the desired oral area. 


kaicinate has exceptional strength 
and consistency. It will not sag even in 
cases having deep vaults and undercuts. 


@ karcinate has no excessive flow. 
Its ideal firmness in the tray makes it 
pleasant to work with. 


g> KALGINATE will remain elastic for 
at least 60 hours! You do not have to 
separate the impression from the mod- 
el immediately, but can delay separating 
overnight, or for as long as a week end. 


Order from 
your dealer 


This unusual advantage eliminates the 
danger of breaking isolated teeth dur- 
ing separation. 


arcinate has a fine, smooth tex- 
ture. Models poured in plaster or stone 
have excellent hard, even surfaces. 


KALGINATE is easy to use. Requires 
NO FIXING SOLUTIONS, pills or pow- 
ders. This is a real convenience and time 
saver. 


Available through dealers in BOXES of 
12 ENVELOPES (Full Portion); BOXES 
of 18 ENVELOPES (Half Portion); and 
CANS (25 Full Portions in Bulk). 


7512 SOUTH GREENWOO 


CHICAGO 19, ILLINOIS 
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Here is an entirely new 


approach to dental hygiene 
for the whole family...a 


major advance in dental 
brush performance 


Makes it easier for your patients | 
| 

| 
» f 


to practice what you preach 


NEW 
BROXODENT 


SQUIBB AUTOMATIC ACTION BRUSH FOR TEETH AND GUMS 


For gentle, controlled brushing of the gingiva. 
For safe, effective, thorough cleaning of teeth. 


BROXODENT brings your patients three essential benefits: 
TECHNIQUE — Many patients “just don’t” follow your instruc- 
tions on vertical brushing. The Broxodent brush oscillates in a 
60° are, gently brushing the gingiva and removing food particles. 
ELBOW-GREASE — Many patients are “too lazy” to make the 
necessary effort. Comfortable, convenient Broxodent does the work 
easily, requiring only a minimum of guidance. 

TIME — Many patients, also, are “too busy” to spend twice a day 
the necessary four or five minutes you recommend for the main- 
tenance of sound oral health. Broxodent provides in 45 seconds 
the required efficacy of gingiva brushing and debris removal. 
THE SAFE, SILENT MOTOR UNIT — Fully approved by 
the Underwriters Laboratories—the motor unit is self-lubricating 
and sealed in a watertight, shockproof housing. Easily operated 
by all members of the family, even children, wherever 110 volt 
alternating current is available. 

INTERCHANGEABLE BRUSH UNITS — Each member of 
the family has his own brush, soft enough to protect gingival tis- 
sues and tooth enamel — shaped to reach every dental surface. 
Unconditionally guaranteed for one full year, Broxodent is available 
with two interchangeable brushes, a plastic travel case, and a conven- 
ient bathroom wall rack, at the better pharmacies, for $19.75. Extra 
brushes (in a variety of colors) can be purchased separately, two for $.98. 
See your Squibb representative for complete details and demonstration, 
or write E. R. Squibb & Sons, 745 Fifth Ave., New York 22, N.Y. 


-the Priceless Ingre dient 


“@ROKODENT’ 18 A TRADEMARK 


| 

: 

SQUIBB bb Quality 
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New Light on One of Dentisiry’s Common Problems— 


“‘Low sugar diets are commonly used for caries 
control”.' But maintaining a low sugar diet 

has always been difficult, especially 

for children with a thirst for soft drinks. 

Fizzies are a great help. These satisfyingly sweet 
soft drink tablets contain no sugar whatsoever. 
Sweetening comes from Sucaryl® and Saccharin. 
You just drop a Fizzies tablet in a glass of cold water 
for an instant, sparkling drink. Seven delicious 
flavors: Cola, Root Beer, Grape, 

Cherry, Orange, Lemon-Lime and 

Hula Punch (a mixed fruit flavor). 

Recommend Fizzies to caries- 

prone patients. A product of 

Warner-Lambert Products Division. 


Oral Hygiene” by Russell W. Bunting 
Lea & Febiger 1957 p. 150 


Full size parts are engineered into 
without latch, All materials are stainless 
rosive . . . hardened where needed 


Furnished for Doriot hand pieces with bus 


agonal nose, $1.00 extra. 


Order From Your Dealer 


Young Dental Mfg. Co., St. Louis 8, Mo. 


BS POLISHING ANGLE 


of deciduous 


teeth causin: ng 


Taken with the 
Automatic 
Exakta. 


SUPREME 
in its field! 


To help you determine which polishe 
combines maximum efficiency, smox 

ness, coolness and comfort, we offer yo 
a free sample. Just mail coupon below 
In actual usage, we believe you'll find 


as have thousands of other dentists, that the BS Polisher 


is supreme, 


| Young Dental Mfg. Co. 
14958-]J Suburban Tracks 
1 St. Louis 8, Mo. 

1 Yes, please send a sample ¢ 


AUTOMATIC 


AUTOMATIC EXAKTA VX-Ila 
35-MM. SINGLE LENS REFLEX CAMERA 
WITH f/2.0 AUTOMATIC ZEISS BIOTAR LENS 
For easily made dental photographs and faithfully 
reproduced oral conditions—facilitating case record- 
ing in oral pathology, surgery, orthodontics and full 
mouth rehabilitation . an invaluable aid in patient 
education. New AUTOMATIC Lens, when fully stopped 
down, permits focusing and viewing without annoying 
the patient with modeling lights. In addition, you can 
use the Exakta for personal photography, sports, 
portraits, copywork, etc. Priced from $279.50 
FREE! — Write Dept. 206 for Free Descriptive Book- 
let ‘“‘B" on Camera & Accessories and Brochure on 
Close-Up Technique with Automatic Exakta VX Ila 


EXAKTA CAMERA COMPANY 
705 Bronx River Road, Bronxville, New York 


. 
THE SWEET TOOTH | 
| 
FIZZIES. _.THE TABLET THAT MAKES AN INSTANT, SPARKLING DRINK : 
Ultimate On | FOR DENTAL | 
| | 


AUTO COMPASS 


your free bonus with either of 


2 PERMLASTIC 


RIGHT DIRECTION 
BONUS PACKAGES 


Offered for a limited time only 


KERR reguiar permilastic 


right direction bonus package 


For dentists who use Regular Perm- This package contains — 
lastic for Full or Partial Denture 6 packages Regular Permlastic 
Impressions, or for Inlay and Fixed 
Bridge Impressions, we offer the ALL For *3BQ”*> 
Regular Permlastic Right Direction You save $2.15 over unit 
Bonus Package. price on the Permlastic alone! 


KERR neavy and light bodied 


permilastic right direction bonus package 


For dentists who are using Heavy This package contains— 
4 Packages Heavy-Bodied Permlastic, 


and Light Bodied Permlastic, “ 2 Packages Light-Bodied Permlastic 
offer the Heavy and Light Bodied and the FREE Auto Compass. 
Permlastic Right Direction Bonus 

ALL FOR $37°° 


Package. 
You save $2.25 over unit price 


on the Permlastic alone! 


ALSO STILL AVAILABLE 


KERR permlastic 


premium package 
Ideal for New Users 


only. $30” You save $6.80 


In addition you receive a FREE 
Thermometer-Hygrometer Airguide. 


KE R R dental progress through 
PROVEN PRODUCTS 


KERR MANUFACTURING COMPANY © SINCE 1891 © DETROIT 8, MICHIGAN 
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notice the teeth. doctor... 


Most people don’t pay any attention to this young woman’s 
teeth, and that is the ultimate compliment to her naturally 
beautiful immediate denture. 


Notice particularly the “polychromatic” appearance of these 
Trubyte Bioblend Teeth. As in nature, each tooth is a blend 
of many colors, built-in according to nature’s own plan. The 
variegation of colors from central to cuspid, and within each 
individual tooth, has been captured with reasonable fidelity in 
this full-color photograph ... but no photograph can do com- 
plete justice to the lively, vital appearance of Trubyte Bioblend 
Teeth. See for yourself, Doctor, how Bioblend Anteriors can 
improve the appearance of your denture patients. 


160 


TRUBYTE’ lend 


MULTI-BLENDED VACUUM FIRED PORCELAIN ANTERIORS 


Made in America by The Dentists’ Supply Company of New York « York, Pa. 


The world’s largest manufacturer of fine artificial tooth products. 
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TRUBYTE* BIOBLEND 
PROFESSIONAL DENTURE SERVICE 


This case was designed at the chair, with the 


. dentist selecting specific moulds and blends 
/ low tha S for each anterior tooth. The lifelike personal- 


ized esthetics were achieved with a minimum 


> i: of valuable chair-time. 
io tie {ALB Personalization was simplified through the use 
of the Trubyte Prosthetic Aids available to 


all dentists. 
dentu re With the aid of the Tooth Indicator and 
atti Mould Guide, central mould 22E was se- 
lected as the one which best harmonized in 
wa S size and form with the patient’s appearance. 
: Mould 43F laterals were selected, and ground 
for further softness. Cuspid mould 55D was 
CVCA led selected for its pointed, youthful appearance. 
“i ee eee All incisal edges were ground slightly to 
enti! 
simulate a small amount of abrasion. 
With the aid of the Blend Selector, the 
dentist specified Blend 102 centrals, 104 
laterals, and 108 cuspids. This new, patented 
Blend Selector for Trubyte Bioblend An- 
teriors shows at a glance the colors of cen- 
trals and laterals and cuspids. It is an in- 
valuable aid to accurate color selection for 
complete and partial dentures. Ask your 
Trubyte Dealer Representative for a com- 
plete demonstration. 


THE NEW 

PATENTED BLEND 
SELECTOR (U.S. PAT. NO. 
2,805,478) 


TRUBYTE: 


MULTI-BLENDED VACUUM FIRED PORCELAIN ANTERIORS 


Made in America by The Dentists’ Supply Company of New York e York, Pa. 


The world’s largest manufacturer of fine artificial tooth products. 
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What’s the chief physiological difference be- 
tween youth and middle age? Sadly enough, 
the notable differentia is usually adipose 
tissue —fat accumulated gradually and al- 
most unrealized. 

This kind of obesity is so commonplace 
that people forget its dangers. Many con- 
sider middle-age overweight normal. Others 
for medical or cosmetic reasons vainly at- 
tempt to reduce with special foods and fad 
diets, often at the risk of health. 

You know the hazard. You know the penal- 
ties of obesity and the sometimes impossible 
task of permanently reducing a patient’s 
weight. Did you ever look for a better way? 

Obesity need not be considered the inevi- 
table consequence of growing older. A new 


ENRICHED ... 


and whole wheat flour 
foods are listed among 
the ‘Essential Four’ food 
groups set up by the U.S. 
Dept. of Agriculture's Insti- 
tute of Home Economics. 
Diet selected from these 
foods provides ample pro- 
tein, vitamins and minerals. 


working for a healthier America through nutrition 


To: Wheat Flour Institute 

309 West Jackson Bivd., Chicago 6, Ill 
Please send me for my professional review a reprint of the Symposium 
on the “Prevention of Obesity,” and a copy of the pamphlet, ‘Weight 
Control The Module Way." (Please Print) 


AODRESS 


WHEAT FLOUR INSTITUTE 


school of medical thought counsels that pro- 
phylaxis is the only safe, sure prescription. 
If you are interested, let us send you two 
publications for review: 

First, as a permanent addition to your 
files, the collected papers from a symposium 
on the Prevention of Obesity, reprinted from 
the Bulletin of the New York Academy of 
Medicine. Second, a layman’s pamphlet ex- 
pressing the new concept for easy, lifelong 
“Weight Control . . . The Module Way.’’* 
Quantities are available on request, for pro- 
fessional distribution. 


*The nutritional statements in “Weight Control... the 
Module Way” have been reviewed by the Counci! on Foods 
and Nutrition of the American Medical Association and 
found consistent with current, authoritative medical opinion. 


FREE — USE COUPON OR SEND R BLANK 


Dept. ADLA-1I2 


ZONE STATE 


163 
| 
I 7 W A 
! i 
i NAME : 


TORIT’S Model 27 Casting Machine 


e stronger, denser castings efiner margins, greater detail 


@ practically no fitting time eless gold 


Only the Torit “‘27’’ Centri-Vac Casting Machine offers the benefits of 
centrifugal force plus vacuum design. You can use fewer and smaller 
sprues, and less metal and sprue to any part of the case. In fact, perfect- 
fitting inlays can be made at the end of sprues as long as 6” (16 ga.). 

Centrifugal force propels the molten metal directly into the mold 
cavity, instantaneously filling the mold. Gases which may be present 
in the mold cavity are entirely removed by the high vacuum attachment. 


TORIT makes the difference 
... and Torit makes many different dental products. 


Torit’s 707 Electric Furnace Torit’s Barr Vacuum Investing Unit 


This large-sized furnace easily Makes dense, bubble-free investments 
takes a 31%" casting ring—yet in just one minute. Standardized, 
attains any casting tempera-  fool-proof procedures—an assistant 
ture in an average of only 80 can make investments perfectly. Can 
minutes. Rheostat controlled be used for die impregnation, stone 
temperature prevents failures mixes, or alginates. Completely 
in wax burn out by providing equipped with casting ring and sprue 
slow temperature rise, elim- formers. Optional attachment avail- 
inating moisture. able for investing bridge castings. 


For complete information, write 
TORIT MANUFACTURING CO. 
Dept. 120, 1133 Rankin St., St. Paul 16, Minn. 
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Gly-Oxide 


An improved 
source of 

peroxide for 
adjunctive therapy 
in acute 
gingivitis. 


Classified in group ‘’B’’ 
Council on Dental Therapeutics 
American Dental Association 


New Packaging adopted Sept. 1960 


ANTIBACTERIAL: 


Comparative laboratory studies demonstrate that Gly-Oxide 
retains antibacterial action even in the presence of blood.''’ 


CLEANSING: 
“There is a special debriding and detergent action of this 
product which is especially valuable in topical therapy.”’’”’ 
ADHERENCE: 
Used undiluted, as directed, “The adherence of the product 
to the gingival tissue .. . (is) of special interest.”'*’ 
STABILITY: 
The antibacterial and cleansing action of Gly-Oxide is sus- 
tained through the prolonged release of oxygen.''’ 
CONVENIENCE: 


When prescribed for adjunctive home therapy, the ease 
of application from the plastic squeeze bottle and the 
pleasant flavor assures patient acceptance. 


— : 1. Cobe, H. M., Oral Surg., Oral Med., Oral Path., Vol. 13, No. 6, (June, 1960), pp. 678-685 
Refer ENCES: | 2. Harkins, H. P., The Eye, Ear, Nose & Throat Monthly, Vol. 38, (Nov., 1959), pp. 942-944 
3. Cobe, H. M., Cohen, D. Walter, Hattier, A. B., Pa. Dent. Jri., Vol. 24. (Jan., 1959), pp. 12-18 


INTERNATIONAL PHARMACEUTICAL CORPORATION 


1700 WALNUT STREET BL) PHILADELPHIA 3, PA. 
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‘LEA & FEBIGER BOOKS: 


Endodontic Practice 
(formerly “Root Canal Therapy”) 
By LOUIS I. GROSSMAN, 
D.D.S., Dr. Med. Dent., F.A.C.D. 


Professor of Oral Medicine, School of Dentistry, 
University of Pennsylvania, Philadelphia 


New 5th (1960) Edition 


Every phase of endodontic treatment of | 


pulpless teeth, including periapical sur- 
gery, is in this book. Diseases of the pulp 
and the periapical tissue are explained 


fully to facilitate their prompt recognition | 


and treatment. The virtually rewritten text 
contains a ceciailed consideration of the 
antibiotics, use of an alkaline (EDTA) 


solution instead of an acid for assistance | 


in enlarging root canals, and other new 
features. 


New 5th Edition. 402 Pages. 327 Illus. 
on 143 Figures, 1 in Color. $7.50 


Fixed Partial Prosthesis 
By JOSEPH E. EWING, 
D.D.S., F.A.C.D. 


Professor of Crown and Bridge Prosthesis, 
Temple University School of Dentistry, 
Philadelphia 


2nd Edition 
This complete “how-to” 
shows every step and describes every pro- 


cedure on fixed partial prosthesis. Cur- | 


presentation | 


| You can say it with words or you 
can say it with pictures, but it's 
best to say it with... 


COLUMBIA 
DENTOFORMS 


If you 

do not have 
our 

Catalog 
#33, 

write 

for your 


copy 
today. 


COLUMBIA DENTOFORM CORP. 


“The House of A Thousand Models” 
and Home of Brown Precision Attachments 


131 E. 23rd St. * New York 10, N.Y. 


Make ater Amalgam Fillings 
with 72% or 68% 


rent data and illustrations enable dentists | 


to keep pace with modern clinical and 
research developments. Full discussions 


of high speed equipment, temporary ce- | 


ments, acrylic splints, investment pro- 


Fine Cut 


ALLOYS.«: 


cedures and elastic impression materials | 


are included. 


2nd Edition. 288 Pages. 679 Illustrations | 


on 261 Figures. $8.50 


Washington Square 


LEA & FEBIGER Philadelphia 6, Pa. 


Please send me books listed in margin belou 
Check enclosed 
Bill me at 30, 60, 90 days 
C0 Charge on your monthly payment plan 
We pay postage if remittance in full accompanies order 


NAME (print) 


ZONE....STATE.. 


C 
Ji. A.D.A. 12-60 


Gives the most homogenous mix, 
thus permits smooth woax-like 
carving. Develops high initial 
and permanent strength. As- 
sures permanently sealed cavi- 
ties. Fillings retain mirror-like 
lustre indefinitely. Ultra-Brand 
Alloys appear on the A.D.A. list 
of Certified Dental Materials. 


Use ULTRA-BRAND NON ZINC 
Micro-Grained ALLOY or PELLETS 
when cavities must be filled under 
the adverse conditions of incom- 
plete dryness. 


Ask Your Dealer about our. FREE Offer 
H. JELINEK DENTAL ALLOY 
93 Nassau Street - New York 7, N. Y. 
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“TIME IS 

MONEY TO ME... 
AND THIS 

SAVES ME 
BOTH 


I find about half my 
patients need Dental Floss. 
So I recommend it—for 
both periodontal cases and 
routine use. 


But teaching patients how 
to use it properly takes time. 
Lost minutes mount into 
money. I give them one of 
these easy-to-follow folders, 
“How to Use Dental Floss.” 
Approved by the ADA. 

Just fill in the coupon 
for a generous supply — 
and save valuable time. 


JOHNSON & JOHNSON, Department C 
New Brunswick, New Jersey 


Please send me____free folders on how to use Dental Floss (offer limited to U.S.A.). 
(quantity) 


Name 


Address 
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@ more convenience 
@ no waste 
@ protective packaging 


You'll like the extra convenience and accurate dispens- 
ing these tablets offer. Made from New or Zinc-Free 
True Dentalloy, they have the same superior physical 
properties that have made their powder alloy counter- 
parts so popular with the dental profession. There’s no 
flaking or breaking with True Dentalloy tablets. They 
are held securely in unique packages with formed foam 
interiors and felt covers. Available packaged in one 
ounce boxes or in any of the quantity packages listed 
here. Order from your salesman. 
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TRUE DENTALLOY 


EW TRUE DENT 


one ounce boxes New True 


ME R Cl RY 

Each tablet weighs 6.4 grains 
and contains the right amount 
of True Dentalloy for one dis- 
pensing from the S. S. White 
Mercury Dispenser. 


Use only the new green capsule 
and ringed pestle provided for 
amalgamating tablets in the 
S. S. White Amalgamators 
Nos. 1, 2 and 3. They produce 
smooth, non-gritty uniform 
amalgam with maximum phys- 
ical properties. 


ALLOY TABLETS PACKAGE NO. 1. .$27.50 


Déntalloy Tablets— 1: capsule and pestle 


NEW TRUE DENTALLOY TABLETS 
10-1 Dispenser Package No.1-D . 
Contents 
11—one ounce boxes New True Dentalloy 
Tablets 


1—Mercury Dispenser 
1—Capsule and Pestle 


$29.00 


10-1 Dispenser Package No. 2-D .... $29.00 
Contents 
11—one ounce boxes Zinc-Free True Dentalloy 
Tablets 
1—Mercury Dispenser 
1—Capsule and Pestle 


10-1 Package No. 2 


One Green Capsule and Ringed 
Tungsten Pestle 

Green Capsule 

Ringed Tungsten Pestle 

Capsule Holder . 


Contents 
1]—one ounce boxes Zinc-Free True Dentalloy 
Tablets 
1—Capsule and Pestle 
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Attention Dentists in 


Arkansas 


REGIONAL 
CONFERENCE ON 
Missouri HOSPITAL DENTAL 
Oklahoma SERVICE 


Texas 


Hotel Monteleone 


New Orleans, Louisiana 


January 16-18, 1961 


WHY ARE HOSPITAL DENTAL SERVICE PROGRAMS SO IMPORTANT ¢ 
Today the hospital is the community center for health services. Dentistry 
must be represented in this community center. The dentist must take 
the initiative to promote and facilitate the proper development of dental 
services in hospitals. 

This Regional Conference will bring to the constituent and component 
societies, the committees on hospital dental service and other interested 
health agencies, a program for establishing dental services in hospitals. 
The conference will offer a step-by-step plan for developing active dental 
service programs for hospitals. Plan to participate now! No registration 
fee is required. 

conducted by 
Council on Hospital Dental Service 
American Dental Association 


Louisiana Dental Association 
host society 


Council on Hospital Dental Service 
American Dental Association 
222 East Superior Street 
Chicago 11, Illinois 
Please send me the preliminary program and available information on 
the Regional Conference on Hospital Dental Service. 
Name 
Address 
( vit v4 Zone 
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NATIONAL CASUALTY 


Have you provided for this? 


If a dentist experiences an extended 
period of disability because of sickness 

or accidental injury, office expenses go 

on but income stops. The loss of use of an 
arm, a hand or even a finger by a dentist 


is a catastrophe. 


The American Dental Association Group 
Accident and Health Insurance Plan has 
been designed to meet your needs. 

This insurance coverage will help give you 
freedom from financial worry when illness 
or accident strikes. Pays you up to $600 
per month (according to plan issued) 
Tax-FREE under existing laws. Benefits 
continue for as long as two years for 
sickness disability and five years for 
accident disability . . . and are paid to you 
regardless of any other insurance you may 


be carrving. 


Your personal insurance program should 
include this liberal specialized ineome 
protection. For complete information, 

write the Trustee of the Policy, Dr. Paul 
Zillmann, 29 Walden Avenue, Buffalo 11, 
New York; or write M. A. Gesner, Inc., 

216 East Superior Street, Chicago 11, IIL 


Issued exclusively by 


COMPANY OF DETROIT 


through M. A. Gesner, Inc. 
216 East Superior Street, Chicago 11, Ii. 
Telephone WHitehall 3-1525. 


Since the National Casualty Company’s 
plan of accident and health insurance 
is in effect on a State Society basis in 
New York, New Jersey, California, Utah 
and Nevada, the Association Plan is not 
available in those states. 
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The finest temporary crown ever made is now 
packaged at your request in a handy box complete 
with mold guide tray and individual crown storage 
tray. The mold guide tray contains a set of 12 
laterals, 10 cuspids, 10 regular centrals and 4 of 
the NEW LARGE CENTRALS. The other tray 
contains 36 individual crowns each in a numbered 
compartment. All complete for only $4 950 
Order from your dental dealer now. 


, LTD. 


3871 Grand View Boulevard, Los Angeles 66, California 
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THE COMBINATION 
VAC-U-VESTOR AND POWER-MIXER 


A true "Space Saver" for superior efficiency 
and results. 


A single unit for 
SPATULATION 
VACUUMIZING 
VIBRATION 


Two separate drive shafts: for vacuum- 
mixing and vacuum-investing by VAC- 
U-SPAT, another drive for vacuum- 
mixing larger quantities plasters, 
stones, etc — even alginates with 
the VAC-U-MIXER. 


There is real Power and Vocuum ir 


this ‘‘Space Saver"’ 
LORPCRATIO/N 
LOUISVILLE, KY. 
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1960 PRODUCT 
DIRECTORY 


Authoritative Knowledge 
Brilliantly Presented 


SURGERY OF THE 
ORAL CAVITY and the 


technique of controlled tooth division 
by Wilton W. Cogswell, D.D.S. 


Offers a QUICK reference source 
of competent intraoral information 
in “SEMINAR” form 


..Combines the visual presentation of 
step-by-step surgical procedures, as re- 
created by the realism of full color stereo 
photography, with the author’s running 
commentary — 1400 pictures for hand- 
viewing or projection, 

.Provides comprehensive coverage of 
diagnosis, preoperative planning and sur 
gery techniques for the 57 oral problems 
most likely to be confronted in dental 
practice. 

.-. Demonstrates the applications of con- 
trolled tooth division. 

.. Offers current scientific knowledge for 
personal study and for teaching in a form 
that assures more rapid and thorough 
understanding. 

.. Available only in complete “Packaged 
Seminar” set including 2 volumes, 1400 
pairs of color transparencies, illuminated 
viewer, transformer, fitted carrying case. 
Price $166.00 


THE WILLIAMS and WILKINS COMPANY £ 
428 East Preston Street « Baltimore 2, Maryland 

Please send me a set of SURGERY OF THE 8 
ORAL CAVITY for 10-day free examination. 


Please send more complete information 
describing SURGERY OF THE ORAL CAVITY. 


i 
3 
Name. 
Address__ is 4 
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NEW! UNION BROACH 


\ STRIP HOLDER 


For anterior interproximal fillings 
* Constant pressure 
* Steady 
* No holding 


PRICE $4.25 each 


NEW! UNION BROACH 


*MYLAR-DENT 


(WITH CUTTER) 

Matrix Strip —¥e" x .002” 

thick. For silicate, and 
amailgan fillings ... won't 

curl or stretch... excep- 
tionally strong 

and durable 

and is unim 

paired by solv 

ents 


PRICES: 

Mylar Ubeco Matrix Matrix Strip in 

Bakelite Dispenser 

Mylar Ubeco Matrix Refills 

1 Strip Holder and Mylar-Dent 

2 Strip Holders and Mylar-Dent 
Send for Our NEW 74-Page Catalog! 


UNION BROACH CO., INC. 


80-02 51st Avenue, Elmhurst 73, N.Y. 


*Du Pont Registered Trademark 


$1.75 each 
$1.25 each 


$1,000 to $5,000 
Personal 
Loans to 
Professional 
Men 


Strictly Confidential 


A’ nationwide Executive Loan Service 
designed for responsible professional 
men as a convenient supplementary 
source of personal credit. No collater- 
al, no endorsement, no embarrassing 
investigation. All details handled by 
mail from the privacy of your office. 
Monthly repayments up to 2 years if 
desired. References 
Chase Manhattan Bank of New York 
First National Bank of St. Paul 
Crocker-Anglo National Bank of San Francisco 

For full particulars write 

Mr. A. J. BruDER, Vice Pres. 


Industrial Credit 
Company 


St. Paul 2, Minnesota 
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FOR 
4 
POSITIVE GRIP 
WITH 
NO SLIP! 


ALL PURPOSE 


NEW HU-FRIEDY 
SERRATED BEAK FORCEPS 
Now with over 60 tiny serrations on 
the beaks of the new Hu-Friedy for- 
ceps, dentists can anticipate less slip- 
page and a more firm grip on the ; 
tooth during the extraction. ++ 


Hu-Friedy forceps are nade of - 
Immunity Steel, assuring long life and 
continuous sharpness. All Hu-Friedy 
Forceps are available with or without 
serrated beaks at all leading dental 
dealers. 
Write today for the Free 80 page 
illustrated catalog. 


| 
MEG. CO. PMC. 
N. Rockwell St., Chicago 18, lilinois WJ ILL 


GOLD REFINING CO., 


BUFFALO 14, N.Y 
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Classified advertising 


Forms close on 20th of second month preceding 
month of issue. 
Remittance must accompany classified 
Classified advertising rates are as follows: 
30 words or less__per insertion. : $6.00 
Additional words, each 15 
Answers sent c/o A.D.A .no extra charge 
Replies to A.D.A. box number ads should be 
addressed as follows: 
American Dental Association 
222 E. Superior Street 
Chicago 11, Ill. Box - 
Box number must appear on the envelope 


ads 


PRACTICES AND OFFICES 
FOR SALE AND/OR RENT 


Modern dental office 
Recently redecorated 


ARKANSAS—For sale. 

with new equipment. 
ground floor office building. Excellent oppor- 
tunity in fine southeastern Arkansas town 
Available January 1961. Entering service. Ad 
dress A.D.A. Box No. 137. 


CALIFORNIA—Los Angeles—For sale. Active, 

growing practice. Three operatories, Airo- 
tors, x-ray, etc. Will sell at equipment value 
Terms. Will consider percentage or lease 
Moving to northern California. Will introduce 
Address A.D.A. Rox No. 138 


CALIFORNIA—Highland Professional Center 

of Los Angeles has one suite left. Three 
operatories have northern exposure into a 
beautiful garden. Suite is air conditioned, has 
hi fi music and ample parking space. Excep 
tional opportunity for orthodontist—none in 
area. Contact Mr. Almskog, 5823 York Blvd 
Los Angeles 42, Calif. 


CALIFORNIA—For lease. Suite for pedodontic 

practice in new dental building. Two general 
practitioners, one orthodontist and two labora- 
tory technicians on premises. Need pedodontist 
to take care of children in area. Rapidly grow- 
ng area, excellent potential, near _ schools. 
Located in beautiful Palo Alto. Write or con- 
act Dr. Stewart W. Mitchell, 2875 Middlefield 
Rd., Palo Alto, Calif., Phone DA 5-1058. 


Valley Three-chair 
Share new building 


CALIFORNIA—Central 

office space available. 
with two extremely busy physicians. Pros- 
perous community Excellent opportunity. 
Write Dr. J. « Wolohan, P.O. Box 398 
Livingston, Calif 


Southern. For sale. Solid prac- 
Four and one-half 


CALIFORNIA- 

tice established 12 years. 
day week earns $35,000. Low overhead. Fully 
equipped. Instruments, furnishings and sup- 
plies. No down payment. Take over ‘monthly 
equipment payments only. Address A.D.A. Box 
No. 996 


COLORADO — Colorado Springs— For sale 

Modern, two-chair office, with or without 
equipment. 700d suburban location. Low 
overhead, long lease. Reasonable prive. Colo- 
rado license only. Address A.D.A. Box No. 139 


FLORIDA—Southwest suburban Miami. For 

sale. Active moderate fee practice grossing 
above $35,000 in rapidly developing area. Can 
be sharply expanded. Office located in large 
shopping center. Ample room. Two opera- 
tories—third roughed in. Modern equipment. 
Airotor, autoclave, etc. Central air condition- 
ing. Price $9,000 which is cost of equipment, 
improvements and inventory. Some financing 
possible. Owner retiring. Address A.D.A. Box 


and prescription instructions, 


FLUORIDE TABLETS 
suggested retail price — $1./100 


Available in drug stores on your prescription 
or fer dispensing in your office 


Complete information, J.A.D.A. reprints, samples, dispensing !abels, prices, 


furnished free upon 


No. 116 


1 milligram of fluorine 


request. Write to: 


—— Corporation, 625 South Saginaw Street, Flint 2, hoon ff 


FLORIDA—For sale. Beautiful two-story home 
and office building in excellent location. 
Lower floor designed especially for dentistry. 
Second floor is a lovely apartment where 
owner lived and practiced for 20 years and is 
now retired. Address A.D.A. Box No. 101. 


ILLINOIS—Northerr—For sale. Orthodontic 
practice. Formal or preceptor training essen- 
tial. Step into a busy, lucrative practice. In- 
vestigate this opportunity today. All replies 
confidential. Address A.D.A. Box No. 140 


ILLINOIS—For sale. General practice, estab- 

lished 20 years, fully equipped one-chair 
office. Ideal for recent graduate. Call or write 
Dr. Jack R. Baldwin, 227 S. Grand Ave., E., 
Springfield, Il. 


1IOWA—For sale. Dental building personally 

designed and fully equipped for general prac- 
tice. Central Iowa. Prosperous farming and 
industrial center. Ample parking facilities 
Long established practice in this town—10 
years in this location. Equipment kept up to 
date. All volume you can handle immediately. 
Will consider any reasonable arrangements. 
Moving to smaller town. Address A.D.A. Box 
No. 141 


MICHIGAN—Most unusual opportunity to pur- 
chase thriving practice and new two-chair 

office in small community. Completely 

equipped. Address A.D.A. Box No. 142. 


MICHIGAN—For sale. Dental practice. Estab- 

lished 40 years in same location. Six room 
dental suite on second floor. Two operatories 
and two laboratories, completely equipped. 
Turbo-jet and motor chair, wall type x-ray. 
Resort and manufacturing center. Busy 
corner. Population 16,000. Northeastern Michi- 
gan community. Retiring. Address A.D.A. 
Box No. 143,, 


NEVADA—Reno. For sale. Well established 

practice with two fully equipped operatories. 
Modern Ritter high speed equipment. Good 
income from start. Address A.D.A. Box No. 


Good 


to 
the 


last squeeze 


Why was this not done long 
ago? you'll think, after your first 
mix. Liquid in tubes is so conven- 
ient—no bottles to tip—no pipettes. 
Because liquid is fully protected 
from loss or absorption of moisture 
it will not deteriorate—you can use 
it to the last squeeze. 


No change in the product — you 
are still getting your preferred 
filling material. 


At a sensible price 
Powder (18 gms.) $3.60 per bottle 


Liquid (15¢c) 1.20 per tube 
(Or slightly less in quantity purchases) 


DIAFIL 


For anterior and posterior fillings 
In its new, modern packaging 


‘ 


Write for free sample 
(Sample liquid in bottle only) 


PFINGST:. COMPANY, INC. 


62 COOPER SQUARE @ NEW YORK 3, N.Y. 
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SHIP YOUR HARD STONE 
MODELS T0 US 


Use business reply label (below) no 
postage, no money, no C.O0.D. 


HARD STONE MODELS that 
you make from your HYDRO- 
COLLOID, ALGINATE, SILI- 
CONE and RUBBER impressions 
are now gladly accepted for 
the construction of beautifully 
natural-appearing and perfect 
fitting porcelain jackets and 
bridges. 


Please do not place dowel! pins 
or cut model apart, we will do 
that. 


USE THIS LABEL TO SHIP MODELS OR 
TO REQUEST TEN PIECES OF INTEREST- 
ING DENTAL CERAMIC LITERATURE 
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Rocky 
bungalow 
reception, 
location. 
moved. 
Mary's, 


Mount—For rent 
office. Busi- 
dark room 
Parking 
Contact 
Raleigh 


NORTH CAROLINA 

Three-chair modern 
ness and private offices, 
and laboratory Excelient 
Owner specializing and has 
Dr. H. S. Zaytoun, 502 St 

N.C 


Orthodontic prac 
work majority of 
Growing prac 
Address 


Columbus. For sale 
Johnson twin arch 
Very fine opportunity 
health reason for selling 
Box No. 11 


OHIO 
tice 
practice 
tice. Ill 
A.D.A 


lease. New office with three 
laboratory etc., suitable for 
orthodontist Air conditioning, hi fi piped in 
Off street parking. Area population 20,000. 5 

miles from downtown Portland. Contact 


D. C. Grimwood, 121 C Ave Oswego 


OREGON—For 


operatories, 


Established 
dentist. Ex 
to down- 
facilities 


For rent 
vacated by 
adjacent 

parking 


PENNSYLVANIA 
office shortly to be 
cellent residential location 
town business area. Good 
Address A.D.A. Box No. 144 


practice in cen 
establish in 


sale. Active 
Opportunity to 
beautiful University of Virginia community 
Five room suite in dental clinic building. 
Central air conditioning and air compressor 
Address A.D.A. Box No. 115 


VIRGINIA—For 
tral Virginia 


WASHINGTON—For sale. Wel) established 
practice in eastern Washington college town 
Dentist retiring. Immediate occupancy. Com- 
pletely equipped two-chair office. High speed 
handpieces porcelain and inlay furnaces, 
x-ray. Contact Dr. A. E. Hudson, Box 383, 
Pullman, Wash 


OPPORTUNITIES AVAILABLE 


Wanted. Orthodontist for 
southern California. Must 
and formal edgewise 
salary $18,000 per 
922. 


CALIFORNIA 
group practice in 
have California Boards 
technic training. Starting 
innum. Address A.D.A. Box No. 


a 


BITE-WING TABS 
St 


“MAKE ANY FILM A BITE-WING FILM 


e NO GLUEING 
e NO WAITING 


JUST PRESS FLAPS 
TO ANY FILM WRAPPER 


CALIFORNIA — Wanted. Qualified general 
practitioner for group practice in southern 
California. Address A.D.A. Box No. 777. 


Colorado licensed asso- 
four-chair office. Town 
of 40,000. Need acute. 
exceptional schools, 
program. Address 


COLORADO—Wanted 

ciate in brand new 
of 8,000—drawing area 
Outstanding community, 
churches and recreational 
A.D.A. Box No. 119 


MARYLAND—Southern 

practitioners, full time; one orthodontist, 
part time; one oral surgeon, part time. Space 
available for group practice arrangement. Ad- 
dress A.D.A. Box No. 145 


Needed—two general 


Dentist wanted. Progressive 
1,200. Just completed air 
conditioned fully fireproof medical center. 
Physician already located here. Dentist will 
have support of whole community. Highly de- 
veloped irrigated farm area. Address D. E. 
McGregor, Sec., Gibbon Health Center Asso- 
ciation, Gibbon, Neb. 


NEBRASKA — 
growing town of 


Associate wanted. Must have New Hampshire 

dental Boards. Excellent salary guaranteed. 
May associate or purchase practice over a 
period of time. Immediate reply requested. 
Address A.D.A. Box No. 120. 


é 
...now ready. 


ANE 
BOOK! 


“A Disciplined Approach 
for the 
Complete 

Dental Examination, 
Diagnosis and 
Treatment Planning” 


by 
ABRAHAM BERLINER, D. M. D. 


fully indexed 


An All-Inclusive Basic-Guide 
Handbook with a Total Concept: 


... to organize the sequences of the 


dental examination to 
Recognize + Identify 
Evaluate + Fulfill 
all the prerequisites for attaining 
The Biologic Objective 
In Dental Practice 


| THE PARK PRESS 
| BOX 250, CATHEDRAL STATION N.Y. 25 


Fill in the coupon below (please print) and send to: 


Park Press, Box 250 

Cathedral Station, N. Y. 25, N. Y. 

Gentlemen: 

Please send me copies of “A Disci- 
plined Approach for the Complete Dental Exami- 
nation, Diagnosis and Treatment Planning’’ by 
Dr. Berliner @ $5.00 per copy (add State and 
Local Taxes where applicable). Please find en- 
closed check [] money order for 


NAME 


ADDRESS... 
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Liquip 


CLINICALLY PROVEN 
CALCIUM HYDROXIDE 
CAVITY LINER 


Virtually eliminates pulpal irritation as- 
sociated with cementation. Minimizes 
thermal shock. Aids in the formation of 
secondary dentin over exposed pulp. 
Dries rapidly, yet allows ample time for 
necessary manipulation. Adheres firmly 
to dentin. Especially useful under silicate 
cements, and under inlays, crowns and 
bridges. 

Stocked by recognized dental 

supply houses 


*For further information, 
write to 


ROWER DENTAL MFG. CORP. 
Boston 16, Mass., U.S.A. 


TEXAS—Approved prosthetic residency avail- 

able in 1,300 bed general hospital affiliated 
with Texas University Dental School. Stipend 
$3,495-$4,475 per annum. U. S. citizenship re- 
quired. Contact Chief, Dental Service, VA Hos- 
pital, Houston, Texas 


HYGIENISTS 


FLORIDA—Hygienist wanted. Excellent op- 

portunity in fast growing area. Urgent need 
Wonderful salary or commission, vacation, 
good working hours. New, modern, air condi- 
tioned clinic. Write Dr. L. B. Riggs, 800 United 
St Key West, Fla., or call collect CY 6-3000 


NORTH CAROLINA—Hysienist wanted. Mod- 

ern air conditioned office. Guaranteed salary 
plus commission. Excellent working conditions 
issured. Small resort town in western North 
Carolina. Contact Dr. J. T. Mize, Carolina 
Dr Tryon, N. C 


VERMONT—Stowe Wanted Assistant or 

hygienist, dynamic, charming, for modern 
oit@ “a skiing community. Typing and imagi- 
nation required experience not essential 
Call Dr. R. ¢ White, ALpine 3-4157. 


OPPORTUNITIES WANTED 


CALIFORNIA—Orai surgeon, 36, veteran, 1952 

graduate, three years’ approved training, gen- 
eral anesthesia experience, desires association 
with established surgeon leading to partner- 
ship or purchase. Address A.D.A. Box No. 146 


Oral surgeon with training in general and in- 

travenous anesthesia, desires association 
with oral surgeon or opportunity to purchase 
practice in California or Chicago area. Military 
obligation completed. Available July 1961. Ad- 
iress A.D.A. Box No 33 


Oral surgeon, 30, desires association leading 
to partnership by July 1961. Two years 
xperience as milite ary oral surgeon. Have 
New York, Pennsylvania and National Boards 

Prefer Pennsylvania or New York but will take 

.dditional Boards for right opportunity. Ad 
iress A.D.A. Box No. 147 


180 
be 
secure; 
(Brand of Calcium Hydroxide Suspension) 
LIQUID 


in one package. 


NEW IVORY CLAMP SET 


FS 


This new kit contains the finest rubber dam punch and 
forceps available; popular clamps and Dental Dam mate- 
rial. Practical, and will serve for most cases. With this con- 
venient container, you lift out of the drawer 


all you need 


PHILADELPHIA 2, PA., U.S.A. 


married, veteran, desires pur- 
practice or office in 
Address A.D.A. Box No. 


OH1IO—Dentist, 

chase of active 
community in Ohio 
148 


Dentist 
loca- 
Box 


OKLAHOMA - KANSAS - MISSOURI. 
desires association, purchase or new 
tion for general practice. Address A.D.A. 

No. 149 


Pennsylvania licensed dentist desires associa- 

tion in group practice. Salaried or otherwise. 
Two years’ experience as dental officer in 
Navy and four years’ private practice expe- 
rience. Address A.D.A. Box No. 150. 


Dentist, Pennsylvania licensed, 20 years’ suc- 

cessful practice, desires position with indus- 
try, foreign or domestic. Address A.D.A. Box 
No. 151. 


Dentist, Pennsylvania licensed, desires asso- 
ciation with quality clinic or group. Twenty 

years’ experience in all phases of dentistry 

with emphasis on children’s dentistry. Address 
A.D.A. Box No. 152 


needy 


Oral surgeon, B.Se., D.D.S., M.Se. (oral sur- 
gery) M.D., including three years’ Board 
approved full time university and university 
hospital oral surgery (and general anesthesia) 
training. Former oral surgeon U.S. Navy 
Seeks university professorial position. Avail- 
able approximately mid 1961. Correspondence 
confidential. Address A.D.A. Box No. 135. 


WANTED TO BUY 


Wanted to buy. Left handed S. S. White DE 

unit or two recent units of same make in 
good condition, without Airotors. State color 
and price. Address A.D.A. Box No. 153. 


FOR SALE 


Equipment for complete office. new 

n 1957, includes current Ritter type 1 unit, 
motor chair, G.E. 70 x-ray, American cabinet, 
Pelton autoclave, full laboratory, dark room, 
etc. Will sell as single unit only. Large savings 
can be effected. Will finance. Address A.D.A. 
Box No. 154. 


For sale. 
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NEW! STAINLESS STEEL 


UNIGAUGE KIT No. 4H 


COLOR CODED 
TEST INSTRUMENTS and HANDLES 


a 


CONTAINING: 
460 Guttapercha Points 
410 Absorbent Paper Points 
Silver Points 
Test Files of Each Size 1, 
Test Handle of Each Size 1, 
Set Test Wrenches 
Pkg. Files Style B, Asst. 7-12 
Endodontic Plier 
Aluminum Root Canal Cabinet 
VALUE $46.00 NOW ONLY $35.00 
THE TEST HANDLE ... is a small and adjust- 
able stopper with a ‘built-in scale. If can be 
adjusted with ease and rapidity to the exact 
length required for test reamers and files. 


Send For Our New 74-Page Catalog! 


UNION BROACH CO. IWC 


80-02 51st Avenue, Elmhurst 73, N&Y 


8 
2, 3, 4 5, 6 


These improved cotton 

rolls are a delight to the 

efficient dentist and are 

not harsh to the patient’s 

mouth. They are actuai- 

ly spun from 100% pure 

surgical absorbent cotton 

to make them softer, more 

pliant and noncollapsible. They 

adapt easily into any position, 

are stretchable and small tufts 
are quickly detachable. 


DENTAL ABSORBENTS CO. 

619 East Montecito St. 

Santa Barbara, Calif. 
seg eee 
H Gentiemen: 
. Please send me a free, generous sample 
1 of DENTAL ABSORBENTS. 
OR 
STREET 


CITY and STATE 


STIFFEST TAB—NO DISTORTION 


PITTSBURGH 


ORIGINAL BITE-WING © 
TABS 
BEST MADE! 
Save time, patience, money. Adheres te 
any dental packet. No slippage. Quantity 
discounts. Ask your dealer. 


PITTSBURGH SPECIALTY CO. 


524 Federal Street. Pittsburgh 12, Pennsylvania 


MARYLAND—For sale. Cavitron ultrasonic 

cutting dental unit plus accessories in excel- 
lent condition. Practically new. $600. Address 
4.D.A. Box No. 155 


OKLAHOMA—For 
iccessories, like 


Box No. 158 


sale Airdent unit plus 
new, $400. Address A.D.A 


NEW JERSEY—For § sale Pelton surgical 

cuspidor, slate blue, new, prepaid $56. Im- 
pactor outfit, $35. Praktica, 35 mm. single lens 
reflex camera, case, f 1.9 lens, circle flash for 
intraoral pictures, $125. Bolex stereo movie 
outfit, 16 mm. complete, new, prepaid, $66 
Address A.D.A. Box No. 156 


NORTH DAKOTA—For sale. Cavitron pro 

phylaxis unit, like new, all points included 
Also McKesson air compressor used two years 
I will pay freight charges. Make me an offer 
Address A.D.A. Box No. 157 


all accessories, 


OHIOQ—For sale 
Bubis, 21701 


perfect condition, 
Lorain Rd., Cleveland 26, 


Airdent unit, 
$600. Dr 
Ohio. 
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porceilali 


sliedge hammer? 


RIDICULOUS! 
It’s common knowledge 
that porcelain, by itself, 

is brittle and friable. 


And ordinary unsupported porcelain bridges are just as impractical— 
that is why we fuse Cerainco Porcelain to Ceramco Gold. This produces 
bridges of great strength—not to be used as sledgehammers, to be sure, 
but mighty strong dentally. 


A Ceramco bridge provides the natural esthetics and function of porcelain 
anywhere in the mouth with a gold understructure designed to give you 
the strength, fit, and durability so necessary for fixed restorations. 


Ceramco restorations are impervious 
to mouth fluids . . . er . the tissue 34-35 56th St., Woodside 77, N. Y. 
co aesure patient satisfaction. (CD Please send list of Labs in my crea 
who process Ceramco Restorations. 
[] Please send FREE Literature on 


Ceromco Restorations. 
- 
Address 


City 
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FOLDOX makes any size impression 


in just 5 seconds 
Saued Simply place the im- 


pression on the base of 


7, ° / the foam rubber former. > 


Foldox Model For- E € Then fold walls with light 
mer saves those extra 
minutes lost through 
boxing or waiting 
for models to set 
before trimming. cast. 
Eliminates the un- 
necessary hazard of No bench required. Can be used over wash basin— 
shipping impressions. no clean-up. Foam absorbs water from plaster, pro- 
moting rapid set. $7.50 per set. Upper and Lower. 


pressure around the pe- 
riphery of impression and 
tray. Clip together and 


Distributed by 


THE J. BIRD MOYER CoO., INC. 


117-21 NORTH FIFTH STREET PHILADELPHIA 6, PA, 


Rapid Temporary Crown Technic 
Using Precarved Aluminum Crowns 


e@ Select crown to fit snugly 2] Cut crown gingivally to © Fill with temporary cement 
over prepared tooth tooth height 0 


e No contouring required .. . saves chair time. 


e Precarved crown adapts to tooth as it is seated — 
occlusal adapts immediately to opposing tooth. 


e Fits like a casting—work hardens during use—can 
be worn for extended periods. 


Introductory kit—$19.00—100 assorted crowns 


Complete technic included in kit 
Order today—through your regular dealer 


PARKELL CO. © 23-06 31st Ave., L.I. City 6, N.Y. 


2 
% 


| the perfect team * 
a NEW concept 
polishing amalgams 
in Doctors and gold inlays... 
bookkeeping | ‘NEW — 


“INTER-PROX’’ WHEELS 
BQOKKEFRPING SYSTEM 1 ‘lnter-Prox does 
the work of 
100 sandpaper discs! 


Fee cee’ T e So flexible it will almost wrap around a 

tooth — yet will not fray or tear! 

é e Need access to very tight interproximal 

(% -f lf areas? Run your “Inter-Prox” against any 
fu 


by 


featuring 


abrasive wheel or disc to get a razor edge. 


« Save time — get faster finishing and a 
beautiful polish — all with one wheel. 


» Will not scratch or mar tooth enamel — 
accuracy when making can be cold sterilized. 


entries and transfers ONLY $3.00 per package of 25 


for occlusal surfaces — 
FREE BOOKLET pEDE GREEN 
containing instructions ‘‘MIDGETS”’ 
and sample pages, sent for pinpoint, anatomical 
free on request - no finishing and polishing 


obligation 


a built-in guidance 


system for complete 


Will not undercut or destroy margins — will 
not cut tooth enamel! $3.45 per dozen 


details 


PROFESSIONAL printing compony, inc . 
NEW HYDE PARK N Y pEDECO Dental Development & Mfg. Corp. 
649-653 Washington Ave., Bklyn 38, N.Y. 
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UNIQUE 


Among dental publications, Dental Abstracts remains 
“one-of-a-kind.” Its purpose: To give you, as a general 
practitioner, the very latest information available on 
new technics, drugs and instruments that can mean 
time and money to a busy practice. 

Each month, in a concise, easy-to-read, easy-to- 
assimilate digest format, Dental Abstracts gives you 
useful and pertinent material carefully selected from 
the world dental and medical literature. With the 
barest amount of reading time, you can stay informed 
of new developments in all areas of dental science 
from anesthesia to therapeutics. The original articles 
are always available to subscribers on a free-loan basis. 

Why not gain the benefits of Dental Abstracts for 
your office. Order today by using the coupon below. 


AMERICAN DENTAL ASSOCIATION 
Subscription Department 

222 East Superior Street 

Chicago 11, Illinois 


Please enter my subscription to Dental Abstracts. 
(1 year — $8 U.S., $9 overseas) My remittance is enclosed. 


Name 
Address 


City Zone State 
562 
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Free book 


gives yOu a 
complete reference on the use 
of Platinum—Palladium-Golds 


“Platinum-Palladium-Gold in Dentistry” is a comprehensive, 40-page 
reference book you’ll want to own and keep. 

The chapter headings above give you an idea of the valuable informa- 
tion inside. 

For your free copy, mail the coupon now. 
Platinum Metals Division J-12 
The International Nickel Sean Inc. 
67 Wall Street, New York 5, N. Y. 

Please send me my free poe of “Platinum- 
Palladium-Gold in Dentistry.” 


PLATINUM METALS 
DIVISION 


THE INTERNATIONAL NICKEL COMPANY, INC. 67 wail strect, Now York 5, W.¥. 
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Case History No. 104 GP 781 
“,.. thank you”. 


- e e tell your fellow dentists how nice the 
Great-West Life Assurance Company was about 
my claim (your group policy). 


I couldn't find that new increased policy, 
only the cancelled checks; but put in my clain, 
accompanied by my husband's death certificate 
and his surgeon's statement. Two days after 
they received these, they sent (by airmail) 
from Winnipeg, Canada, their check for $20,000 
— no haggling, no saying "you must send this 


or that". They just paid the claim. 


I thought you would be pleased to know your 
own wives are likewise protected by such a fine 
Company. 


Please give my husband's fellow dentists my 
best regards, and thank them for all they have 
done to help us through this difficult period. 


Yes, a simple “thank you” can hold much depth 
of feeling. So it was when her husband’s death 
gave the wife of an A.D.A. member reason to 
write this letter to the President of her husband’s 
State Dental Association. This voluntary expres- 
sion of fee is yet another example of A.D.A. 
Group Lii urance in action. 


The A.D.A. Group Life Program is underwritten by 


The Great-West Life Assurance Company 


HEAD OFFICE - WINNIPEG, CANADA 


the ideal 
HIGH SPEED HANDPIECE 


for 


CROWN BRIDGE JACKET 
PREPARATION 


urbe - Jot 


WITH ENGINEERED TORQUE 


4 


ge PROVIDES THE USE OF EVERY 


Pat. Nos. 
2,799,934; 2,871,562: DISC « WHEEL « CYLINDER « CARBIDE 


2,895,738 


normally used in restorative dentistry and with greater efficiency. 


With TURBO-JETs new Speed Control allowing optimum speeds of up to 50,000 rpm, a notice- 
ably greater tactile control is achieved over the entire range of instruments. This added versa- 
tility also permits the safe use of large wheels and discs at reduced speed. More work can be 
accomplished at one sitting because of greater patient comfort and lessening of the dentist's 
fatigue. Allow yourself to test the feeling of “complete confidence” already familiar to the 
dentist who owns and operates a TURBO-JET 


ENJOY THESE AND MANY OYHER VALUED FEATURES 


LOW NOISE FACTOR .. . . operates more quietly than your present hand- 
piece 

VIBRATION FREE . . . . this exceptional design feature introduces your 
patients to the surprisingly gentle experience of TURBO-JET’s tranquil 
action eliminating apprehension from future visits. 

BUILT IN SPRAY... . water can be directed with pinpoint accuracy to the 
tip of the smallest cylinder or the edge of the widest disc. 

NEW FLEXIBLE UPRIGHT ... . full 360° rotation . . . . is adjustable to 
any angle. 

PORIABLE .. . . no plumbing or air connections necessary. Easily moved 
from one operatory to another. 

YOUR OPERATORY EQUIPMENT IS NOT COMPLETE UNTIL YOU HAVE 

A TURBO-JET. NO OTHER HIGH SPEED INSTRUMENT COMBINES VER- 

SATILITY AND COMFORT TO SUCH A HIGH DEGREE. 


BOWEN & COMPANY, Inc. 


P. O. Box 5818, Bethesda 14, Md. 

Please send me without obligation your FREE Booklet. 
Dr. 
Address 
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Fill in and mail the at 
tached coupon today for 
your free literature “The 
Inside Story -of High 
Speed 


the temporary crowns you'd 
pick for your own mouth! 


so easy to fit — and they last! 


Yes ... these are the crowns you 
would want for temporary cover- 
age in your own mouth. The rea- 
sons — 

e Preformed occlusal—no interfer- 
ence with normal mastication 

© No galvanic taste or shock 

© No sharp edges, no discomfort 

¢ Anatomic form—they’re made on 
the MASEL 22K crown molds 

© As easy to cut and fit as gold 
because they’re bright annealed and 
extra soft 

e And they last! Just buff lightly 
at low speed for instant hardening 
and almost indefinite wear! 


36 Crown Assortment—ONLY $14.40 


in plastic jewel case with free crown gauge 


Order through 
your dealer 
or write 


for details 


ISAAC MASEL CO. 
1108 SPRUCE STREET 
PHILADELPHIA 7, PA. 


Inexpensive to use 


RAPIO in 
DESTRUCTION 


of commonly encountered 
VEGETATIVE BACTERIA 


Free from Phenol (Carbolic Acid) 
and Mercurials 


BARD-PARKER 


CHLOROPHENYL 


This Powerfully Efficient 
Instrument Disinfecting Solution 


for WARD—OFFICE—CLINIC IS... 


Non-injurious to skin or tissue 


Free from unpleasant-irritating odor | 


Non-toxic—stable for long periods 


Potently effective even in the 
presence of soap 


B-P INSTRUMENT 
CONTAINER 

Ne. 300 
Accommodates 
strument. 

suited 


with Bard-Parker 
CHLOROPHENYL 


Ask your 
dealer 


BARD- PARKER COMPANY. INC. 
( B -p ) BURY, CONNECTICUT 
A OFVISION OF BECTON, DICKINSON AND COMPANY 


ond CHLOROPHENYL ore trademorks 


ALL BARD-PARKER SOLUTIONS 
CONSERVE THE BUDGET DOLLAR 


190 
Non-corrosive sto metallic instruments! 
and keen cutting edges 
| 


1oz.@ $2. 2O ver oz. 
50z.@ peroz. 
100z.@ $2_OO per oz. 
200z.@ $4 per oz. 


Orders over 20 oz., F.0.B. Seattle 


Speyer’s Alloy amalgamates smoothly 
in minimum time—carves exceptionally 
well in ten minutes—produces a hard, 
well-sealed mass—polishes beautifully. 


@ 684%, silver. @ No initial contraction. 

@ 6.9 Microns Cm expansion in 24 hours. 

@ 1.6% flow 24 hours after amalgamation. 

@ Crushing strength 50,000 Ibs. per sq. inch. 
Complete directions with every bottle. 


30 oz. @ $4 .80 per oz. 
50 oz. @ $4 -7O per oz. 
100 oz. @ $4 .60 per oz. 


THIS PRODUCT APPEARS ON THE A.D. A. 
LIST OF CERTIFIED DENTAL MATERIALS 


SPEYER SMELTING & REFINING CO. 
216 Medical & Dental Bldg., Seattie 1, Wash. 


Please send_____oz. @ oz. 
Fine___; Extra Fine____; Regular_ 
| enclose check for $_ 


IF YOUR DEALER CAN'T SUPPLY YOU, ORDER DIRECT 


Address___ 


MEETS WITH @# 
A D A 
man Samples Sent On Reque 
SPECIFICATION #1 amples Sent On Kequest 


Fédération Dentaire Internationale 


I enclose $15.00 for Supporting Membership in the Fédération Dentaire Inter- 
nationale. I understand that as a benefit of this membership I will begin receiving 
the International Dental Journal and the FDI News Letter. I am a member of the 


American Dental Association. 


Name (please print 
Address 


Degrees 


Return completed form and $15.00 dues to: 


Obed H. Moen, D.D:S. 
U.S. National Treasurer 
6 Main Street 


Watertown, Wisconsin 


== 
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GAIN UNLIMITED SCOPE 


THROUGH BOOS SERVICES 


The scope of Boos skill in partial dentures, for example, ranges 
from conventional cases to the complicated restorations shown 
here. All types of restorations are included, which is an important 
factor in making your own practice unlimited in scope. Boos 
services are easily available. Write today for our mailing con- 
veniences . . . including postpaid labels, airmail or 1st class. 


FREE ESTIMATE SERVICE. Just send models and description. 
We will submit laboratory costs for various methods of construction. 


TOP: Precision attachments—the finest, most functional retention for 
partials. Double abutment crowns are splinted for increased stability. Stabiliz- 
ing lingual clasps are recessed for smooth lingual anatomy. 


LEFT: Back-action clasps and recessed rests provide adequate retention 
without labial clasp display. Contours suitable for this type of clasp were 
established on the distal of the veneer crowns. Wide ‘‘Veri-Thin” Vitallium® 
palatal bar gives additional support and stability. 


RIGHT: Fixed bridge on left side utilizes pontic in constructing precision 
attachment partial providing the free end saddle. Lingual clasp arms with 
attachments give added retention and lateral stability. 


BOOS Henry P. Boos Dental Laboratories, Inc. 
808 Nicollet Ave.. Minneapolis 40, Minn. 

Branch Laboratories: 

Medical Arts Bldg., Duluth, Minn. Equitable Bidg., Des Moines, Iowa 
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SAVE 25% ON THESE 


IMPRESSION COMPOUNDS. 


IN 12 BOX 
PACKAGES 


12 boxes for the price of 10! Take 
advantage of this outstanding offer 
by ordering either or both of these 
superior products NOW! 


Order the special deals from your 
dealer or use the coupon to be sure 
of your supply. 


s.S. WHITE 
IMPRESSION TRAY 
COMPOUND (8.4ck) 


S.S. White Impression Compound is 
without a peer ir its class — it meets 
all requirements of the A.D.A. for a 
product to make individual Impression 
Trays for use with plaster or impres- 
sion paste. Minimum shrinkage for 
inlay models. Many other uses, too. 


s.S. WHITE 
EXACT iMPRESSION 
COMPOUND (RED) 


S.S. White Exact Impression Com- 
pound — a low heat quick-setting 
Impression material for general im- 
pression use. A single trial will give 
convincing evidence of its superior 
working qualities. 


ORDER NOW 


Please enter the following order for 


Date 


(J S.$. White Impression Tray Compound Special Deals @ $9.50 each 
C] S.S. White Exact Impression Compound Special Deals @ $9.00 each 


Address 


City 


Dealer's Name 


Dealer's Address 


This coupon not valid after December 31, 1960 
THE S. S. WHITE DENTAL MFG. CO., 211 S. 12TH ST., PHILA. 5, PA. 
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ACRYLIC 
RESTORATIONS 
ARE NOW 


VACUUM -BAKED 


— Baked-in Beauty ! 
— Baked-in Resistance to Wear! 


~ Baked-in Permanence of Color! 


AN EXCLUSIVE NU-DENT TECHNIQUE 


(Pat. Pending) 


Now... NU-DENT'S special acrylic is baked at 550° in ex- 
clusive Vacuum Furnaces... resulting in greater strength, 
greater resistance to wear and a beautiful porcelain-like 
glaze! 

Nu-Dent baked acrylic is more sistant to abrasive 
action of the food bolus as well as the toothbrush. The 
color lasts longer and permanency of shade assured 

The coupon will bring you detailed information on thi 
latest practice-building NU-DENT development ! 


t 


'nu-dent porceLain stupio, INC. 


220 West 42 $1., N.Y. 36, NY. © Phone—LA 4-3591, 2,3, 4, 5.6 
9 9615 Brighton Way, Beverly Hills, Cal., Phone—CRestview 5-8717 


‘ (Send to NU DENT Studio Neorest You 
NU-DENT PORCELAIN STUDIO, Inc 
Yes, | would like to find 


Nu-Dent Restoration 


axe 
EXELON “a 
(Pot pending) 
\n conjunction with the vocuu™ 
NU-DENT acrylic under 550°. 
we vse o new: clinically teste pe 
celain-tike enome! opaavind 
'EXELON. The acrylic: the E L 
opoave ond the gold casting become 
one solid pond! 
U- 
(EXELON is ysavle only th 
DENT'S Vacuu™ poking Techniav® 
1s practice b ler 
Addres 


For dental salicylate therapy: 


BUFFERIN 

PAST PAIN 
AND CURBS 


SALIGYLAN 


When you give BUFFERIN to pa- 
tients before or after treatmen 
inalgesic and anti-inflammatory 
benefits are not likely to be marre 
by the discomforts of aspirin irri- 


tation of the stomach 


reduces 
gastric ce while ¢ 
ing the patient's comfort 
MERICAN 
Salicylate blood levels may | ENTAL 
SSOCIATION 
sustained in the post-treatme 
period by continuing the sta 
dosage of BUFFERIN. leight, P.: The Lancet 
¢ 6, 1960 
W.D.: Dryer, R.L., and 
Bufferin” contair é lic acid ith, J.1 J. Am. Pharm. Assn. 
and DI-ALMINATE® (aluminum ; Scier 1.) 39:21 (Jan.) 1950 
yaminoacetate % er. and magr Y 3. Te ck Ind. Med & Surg. 


nate 14 gr 


Write today for your free supply of BUFFERIN 


in handy 2-tablet dispensing packs. 


Bristol-Myers ¢ ompany, 630 Fifth Avenue, New York 20, New York 


UW U VS SUA YY 
\ 
480-482, 1951 


